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potent antihistaminic compounds, 
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Desoxyn Hydrochloride can avert complete surrender. 
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Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.’? In 
a recent comprehensive paper, Aaron® and 
others* 5° express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.° Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 
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formuia, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrRALac 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
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NEWS 


RTHUR M. EDWARDS, M.D., has 

been appointed Medical Di- 
rector of Americal Steel & Wire 
Company, Cleveland, Ohio. This 
is a newly created position. DR. 
EDWARDS will administer and co- 
ordinate the medical program for 
all of the company’s plants, in- 
cluding those of the Cyclone 
Fence Division. DR. EDWARDS was 
born in Warren, Ohio, December 
19, 1905, attended Lawrenceville 
Schol for Boys, and Princeton 
University, and received his medi- 
cal degree from the Medical 
Schol of Louisiana State Univer- 
sity in 1938. In 1940 he entered 
the medical crops of the United 
States Army and served in France 
with an infantry regiment. Dur- 
ing his military service, which 
continued until December, 1945, 
he had wide experience in general 
medical and surgical practice. DR. 
EDWARDS recently received the 
degree of Doctor of Industrial 
Medicine from the University of 
Cincinnati, one of the few such 
degrees awarded in the United 
States. He will maintain his office 
at the company’s headquarters in 
the Rockefeller Building, Cleve- 
land. 


NTHONY J. LANZA, M.D., Chair- 
man, Institute of Industrial 
Medicine, New York University- 
Bellevue Medical Center, has been 
elected Secretary of the board of 
directors of the New York Tuber- 
culosis and Health Association. 
DR. LANZA succeeds MR. MYRON I. 
BORG, JR., who resigned to be- 
come Chairman of the associa- 
tion’s executive committee. 








B E. KUECHLE, Vice-President, 

‘Employers Mutual Liability 
Insurance Company, and a mem- 
ber of the Board of Trustees and 
the Legal Committee of Industrial 


Hygiene Foundation, has_ been 
elected First Vice-President of 
the National Tuberculosis Asso- 
ciation. 


EDERICK S. MALLETTE, was ap- 

pointed Assistant Director of 
Research, Air and Stream Pollu- 
tion, by American Steel and Wire 
Company, effective May 1, 1950. 
MR. MALLETTE, formerly on the 
staff of Industrial Hygiene 
Foundation, has since been Indus- 
trial Hygienist and Toxicologist 
for Firestone Tire and Rubber 
Company. He will continue to 
serve Firestone as a consultant. 
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Leotetien of Tea strtal Physicians and 
Surgeons. 











. 4 troubled mental condition caused by SUDDEN DEBT 
from accident, sickness and extended hospital care, 
aggravated by inferior “group insurance plans’ 

that pay only a small part of the expenses. 


. it is contagious and even infects the employer when he 
pays for work inefficient employees do not deliver. 


. antidote — for less than two cents per hour 

The JOHN MARSHALL health care plan pays ALL 
hospital expenses for the entire family in any 
hospital anywhere in the world. 


. many employers have discovered that this ADEQUATE 
plan practically pays for itself. 
. full details for the asking 


JENS M. DELLERT AND ASSOCIATES 
One North LaSalle Street, Chicago 2, Illinois 








Western Association of Industrial 
Physicians and Surgeons 
Officers 

President, Ropney R. Bearp, M.D., 
Medical Superintendent, Pan American 
World Airways. 
Vice-President, E. P. Luonco, M.D., 
Medical Director, General Petroleum 
Corporation. 
Secretary, CHRISTOPHER Lecco, M.D., 
Medical Director, California & Hawaiian 
Sugar Refining Corp., Ltd 
Treasurer, JoHN E. Kirkpatrick, M.D., 
San Francisco, California. 

Assistant Secretary, Epitn Peck, 
California & Hawaiian Sugar Ref. Corp 
Directors 

Louis D. CHEeNney, M.D.—1950 

Los Angeles, California. 
JoHN R. Erwin, M.D.—1950 

Medical Director, Boeing Airplane Co. 
Homer S. E_maquist, M.D., 

Los Angeles, California. 
CLARENCE L. Luioyp, M.D., 

North American Aviation, Inc. 
FENN E. Poors, M.D., 

Glendale, California. 
Epwarp E. Dart, M.D., 

Oakland, California. 

Chairman, Board of Dircctors 

Jerome W. SHILLING, M.D., 

Los Angeles, California. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Central States Society of Industrial 
Medicine and Surgery 
Officers 

President 

EMMeTT B. LAMB, M.D., 

President-Elect 

H. GLENN GARDINER, M.D., East Chicago. 

Vice-President 

ELSTON L. BELKNAP, M.D., Milwaukee. 

Secretary-Treasurer 

CHARLES Drugeck, M.D., 28 East Jackson 
Blvd., Chicago 4, Illinois. 


Board of Governors 


1951—Ropert M. GRAHAM, M.D., Chicago. 
JAMES J. CALLAHAN, M.D., Chicago. 
a ~~ C. Conzett, M.D., Dubuque, 
a. 
Joun F. Suronts, M.D., 
Minneapolis. 
A. C. Remicu, M.D., 
Hammond, Ind. 
1952—-D. Orts Coney, M.D., Streator, Ill. 
DANIEL E. DorcHester, M.D., 
Sturgeon Bay, Wis. 

Fevix JANSEY, M.D., Chicago. 

Joun L. Rock, M.D., Oglesby, II. 

Ray S. WestTLine, M.D., Chicago. 
1953—TuHomas C. BRowNINnG, M.D., 

Chicago. 

J. M. L. JenseEN, M.D., Chicago. 

ALVIN H. Diexr, M.D., St. Louis. 

Virgin McCarty, M.D., 

Princeton, Ind. 

Estey J. Kirk, M.D., Omaha, Nebr. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Indianapolis. 








Territorial Association of Plantation 
Physicians 
Officers 

President 


SAMUEL R. WALLIs, M.D., 
Lihue, Kauai, T.H. 
Vice-President 
Ciarence L. Carter, M.D., 
Honakaa, Hawaii, T.H. 
Secretary-Treasurer 
FRANK HATLELD, M.D., 
Waialua, — T.H. 
Executive Secreta 
Doris LARSEN, 1133 Punchbowl, 
Honolulu, T.H. 
Component Society of the American 
Association of of Industrial Physicians and 
Surgeons. 
—————— 
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LYLE HAZLETT, M.D., has been 
‘appointed by Pennsylvania’s 
Governor James H. Duff to head 
a Medical Appeal Board to pass 
on disputes in occupational dis- 
ease compensation. The Board is 
empowered to examine applicants 
for occupational disease benefits 
to determine the exact state of 
their health for the state work- 
men’s compensation board. The 
findings of the Board are con- 
clusive except that on court ap- 
peals a question may be entered 
as to whether the findings are 
based upon sufficient evidence. 
DR. HAZLETT, long a member of 
the Medical Committee of Indus- 
trial Hygiene Foundation, retired 
as Medical Director of Westing- 
house Electric Corporation re- 
cently. Also named to the Board 
by Governor Duff are DR. EUGENE 
P. PENDERGRASS, a member of the 
Foundation’s Medical Committee 
and x-ray authority of the Uni- 
versity of Pennsylvania, and DR. 
PETER A. HERBUT, pathologist, of 
Drexel Hill. 


OLONEL A. D. TUTTLE, M.D., Medi- 

eal Director for United Air 
Lines, was formally installed as 
President of the Aero Medical 
Association at its Twenty-First 
Annual Convention in Chicago, 
May 31. He will preside at the 
next Annual Convention in Den- 
ver. 


UTHERFORD T. JOHNSTONE, M.D., 

Consultant in Occupational 
Diseases and Industrial Health, 
has moved his offices to 520 West 
Seventh St., Los Angeles, Cali- 
fornia. This new location is just 
two blocks from his previous 
address. 


T# eighth annual session of 

the Yale Summer School of 
Alcohol Studies will be held at 
Yale University from July 8 to 
August 4, 1950, acording to DR. 
HOWARD W. HAGGARD, Director of 
the Yale Laboratory of Applied 


Physiology. This year, DR. HAG- 
GARD pointed out, a new emphasis 
will be placed on the particular 
problems of alcoholism in indus- 
try, with a special workshop for 
those engaged in personnel work. 
During the year, the Section on 
Alcohol Studies has developed an 
educational program for industry, 
since that subject has assumed 
increasing importance. The Yale 
program is now in operation in 
Wisconsin, with the cooperation 
of the Wisconsin Bureau of 
Alcoholic Studies. 








Florida Association of Industrial 
and Railway Surgeons 


Officers 

President 
FrepericK H. Bowen, M.D., 

2000 Park St., Jacksonville, Fla. 
Vice-President 
P. J. MANSON, M.D., 

8037 N.E. 2nd Ave., Miami, Fla. 
Secretary-Treasurer 
Joun H. MitcHett, M.D 

241 W. Ashley, Jacksonville, Fla. 


Directors 
F. D. Gray, M.D., K. A. Morris, M.D., 
Orlando, Fla. Jacksonville, Fla. 
F. A. Voct, M.D., L. J. Netto, M.D.. 
Miami, Fla. West Palm Beach, Fla 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Association of Mine Physicians 
Officers 


Geo. W. Eastey, M.D., President 
Williamson, West Virginia. 

E. M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasurer. 
Williamson, West Virginia. 

W. R. Luwnpy, Executive Secretary, 
Offices: Williamson, W. Va. 

Pineville, Ky. 


Committee on Organization 


R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
C. L. HarsHBarcer, M.D., Norton, Va. 
Cart E. AusMmus, M.D., ‘Jellico, Tenn. 
J. A. Bennett, M.D., Algoma, W. Va. 
J. C. Moore, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. Biackserry, M.D., Louisville, Ky. 
Cart A. Grote, M.D., Huntsville, Ala. 
C. N. Carraway, M.D., Birmingham, Ala. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Chicago Society of Industrial 
Medicine and Surgery 
Officers 
CarRLo Scuper!, M.D., Chicago, 
President. 
JoHN R. MERRIMAN, M.D., Evanston, 
Vice-President. 
CHARLES Drueck, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1951: 
Dwicut I. GEARHART, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
GerRaLp J. FirzGerRaLp, M.D., Chicago. 
Terms to Expire 1952: 
Fevrx JANSEY, M.D., Chicago. 
BILLE HENNAN, M.D., Chicago. 
J. V. Wacker, M.D., Chicago. 
Terms to Expire 1953: 
Burton C. KILBOURNE, M.D., Chicago. 
KENNETH F. Stotrz, M.D., Chicago. 
Date M. VacnHout, M.D 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
President 


S. H. Werzvier, M.D., 

606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
Euston L. BeckNap, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
Georce H. HorrMaNNn, M.D., 

7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 


U. E. Gesuarp, M.D., 

1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M.D., 

1651 N. 12th Stret, Milwaukee. 
Epwarp Quick, M.D., 

411 . Mason St., Milwaukee. 
Davip MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
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NUTRIENTS N.R.C. ALLOWANCES* CEREAL SERVING 
and CALORIES Physically Active Male CONTRIBUTION** 








PROTEIN 70 Gm. 7.1 Gm. 
CALCIUM 1 Gm. 0.156 Gm. 
IRON 12 mg. 1.6 mg. 
PHOSPHORUS 1.5 Gm. 0.206 Gm. 
VITAMIN A 5000 1.U. 193 1.U. 
THIAMINE 1.5 mg. 0.17 mg. 
RIBOFLAVIN 1.8 mg. 0.24 mg. 
NIACIN 15 mg. 1.4 mg. 
CALORIES 3000 202 












































OF THE NUTRIENT CONTRIBUTION OF 
THE CEREAL AND MILK SERVING... 


As the table above vividly shows, the nutrient contribution 
of the cereal and milk serving** is unusually generous, not 
only as to the number of nutrients, but also as to the amount 
of each nutrient supplied. In the case of most nutrients, 10 
per cent or more of the National Research Council’s Recom- 
mended Daily Dietary Allowances for a physically active 
male is supplied by this serving. Of added nutritional sig- 
nificance is its generous contribution of B complex vitamins 
and iron, and the high calcium content. 


The cereal and milk serving, a favorite American main 
course at breakfast, is outstanding in these respects also: it 
offers noteworthy economy, unusual ease of preparation, and 
almost endless variety for renewed palate appeal. 


*National Research Council’s Recom- 
mended Daily Dietary Allowances. 


**1 oz. of breakfast cereal, 4 oz. of milk, : The presence of this seal indicates that all nutritional statements 
1 teaspoonful of sugar. Based on composite , sin this advertisement have been found acceptable by the Council 
average of all breakfast cereals on dry x Al on Foods and Nutrition of the American Medical Association. 
weight basis. ote 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 
RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 








* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 
President: 
Joun A. Cantu, M.D., Dubuque, Iowa 
President Elect: 
D. Ray Murpockx, M.D., Greensburg, Pa. 
Vice-Presidents: 
C. L. GSLLENTHIEN, M.D., Valmora, N. M. 
Soutucate Leicu, Jr., M.D., Norfolk, Va. 


Executive Board 
ArtHUR R. Metz, M.D., Chairman, Chicago. 
MILTON B. CLAYTON, M.D., Washington, D.C. 
Ropert M. GRAHAM, M.D., Chicago. 
ALEXANDER M. W. Hursu, M.D., Philadelphia. 
RAYMOND B. Kepner, M.D., Chicago. 


Recorder: 
James K. Stack, M.D., Chicago 
Treasurer: 


Tueopore L. HANSEN, M.D., 139 West Van 
Buren, Chicago 56, Wabash 2-3200, Ext. 220 





Wiuiam W. Leake, M.D., Chicago. 


Secretary: 
Cuester C. Guy, M.D., 5800 Stony Island Ave., 
Chicago 37, Midway 3-9200 





63rd Annual Meeting, April 3-5, 1951, at the Drake Hotel, Chicago 








American Association of 
Industrial Dentists 
Officers 
President: 
Epwarp R. Aston, D.D.S., 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania. 
President-Elect: 
Leonarp S. Morvay, D.D.S., 
30 Central Avenue, 
Newark, New Jersey. 
Secretary : 
F. J. Watters, D.D.S., 
Room 4068, 
Federal Security Building—South. 
Washington 25, D.C. 


Treasurer: 
E. G. Smrrn, D.D.S. 
Directors 
1950 


LyMAN D. Heacocx, D.D.S., 
U.S. Veterans Hospital, 
Nashville, Tennessee. 

Ear. H. Tuomas, D.D.S., 
65 E. Washington Street, 
Chicago, Illinois. 

1951 

C. Russet Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania. 

J. H. Frepericx, D.D.S., 
E. Il. du Pont Company, 
Wilmington, Delaware. 

1952 

Vv. J. Forney, D.D.S., M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 





Aero Medical Association of the United 
States; Secretary: Dr. D. S. Bracu- 
MAN, 1016 Dime Bldg., Detroit 24, Mich. 


American Academy of Occupational 
Medicine: Secretary, James J. Car- 
Liste, M.D., 650 Hillcrest, Westfield, 
N. J. 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N. Y¥. Guapys L. Dunporsg, R.N., 
Executive Secretary. 

April 21-27, 1951, Atlantic City. 


American Association of Railway Sur- 
geons, 5800 Stony Island Ave., Chicago 
37, Illinois. Cuester C. Guy, M.D., 
Secretary. 

April 8-5, 1951, Chicago. 

American Chemical Society, 1155 Six- 
teenth St., N.W., Washington 6, D.C. 
A. H. Emery, Secretary. 
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Recent Deaths 

REDERICK G. BARR, M.D., 64, Medi- 

cal Director, National Cash 
Register Company, Dayton, Ohio, 
1916 to 1943, and Vice-President 
in charge of industrial relations 
since 1943. DR. BARR was born at 
Amanda, Ohio, in 1886; received 
his medical degree at Jefferson 
Medical College in 1916. He had 
been a Fellow, A.A.I.P.&S. since 
1938; was a Director, 1945-’47. 


M?22°x J. LYONS, M.D., 60, Chief 

Surgeon New Orleans Public 
Service Inc., associated with the 
Public Service Company since 
1933. He became a member of 
the A.A.I.P.&S. in 1941. 


EORGE NEVIN BEECHER, M.D., 62, 

Chicago. DR. BEECHER was 
born March 14, 1888, and had 
been in the practice of industrial 
medicine and surgery since 1912. 
He was a member of the CHICAGO 
SOCIETY OF INDUSTRIAL MEDICINE 
AND SURGERY. 


AYLAND A. MORRISON, M.D., 

F.A.C.S., of Los Angeles, Chief 
Surgeon, Santa Fe Coast Lines 
Hospital. DR. MORRISON was a 
member of the WESTERN ASSOCI- 
ATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS. 


(CHARLES BADGETT TRUETT, M.D., 
33, Denison, Texas; Baylor 
University College of Medicine, 
Dallas, 1940; served during World 
War II; March 26, coronary 
thrombosis. DR. TRUETT was a 
member of the A.A.I.P. &S. 


HARLES LESTER HARSHBARGER, 

54, of Norton, Virginia. DR. 
HARSHBARGER was a member of 
the ASSOCIATION OF MINE PHYSI- 
CIANS. 








American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa. R. 
LOVELAND, Secretary. 


American College of Surgeons, 40 East 
Erie St., Chicazo 11, IIL. 


American Conference of Governmental 
Industrial Hygienists, U. S. Public 
Health Service, Washington, D. C. 
J. J. Rioomrietp, Secy-Treas. 

April 22-24, 1951, Atlantic City 


American Industrial Hygiene Association 
4400 Fifth Ave., Pittsburgh 13, Pa 
Henry F. Smytn, Jr., Executive Secy. 
April 23-26, 1951, Atlantic City. 


American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill. Cart M. 
PETERSON, M.D., Secretary. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
RecINALD M. ATWATER, M.D., Execu- 
tive Secretary. 


Association for the Surgery of Trauma. 


Canadian Public Health Association, 
Vancouver, B. C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: Cari 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JowN F. McMAHON, Managing 
Director. 


International Association of Industrial 
Accident Boards & Commissions, Mar- 
SHALL Dawson, U.S. Dept. of Labor, 
Washington, D.C., Secretary-Treasurer. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N.Y. Ropert 
L. Ztecre.p, Secretary-Treasurer. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLtLanp Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 


National Rehabilitation Association, 411- 
7th Ave., Nashville 4, Tenn. Louis 
R. ScHUBERT. 


National Safety Council, 20 North 
Wacker Drive, Chicago 6, Ill Nev H. 
DEARBORN, President; CARMEN FisuH, 
Secretary. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Stuart Wiis, Secretary. 


Saranac Laboratory of Edward L. Tru- 
deau Foundation, 7 Church Street, 
Saranac Lake, N. Y. ArtHur J. Vor- 
WALD, M.D., Director. 























Headache, dysmenorrhea, muscular pains— these 
are some of the illnesses which send workers home 
early or keep them out of work for a day or two— 
keep machines idle and desks closed. Minor ailments, 
yes, but they add up to major losses of production. 

When you dispense BUFFERIN to your workers 
you assure faster relief of pain. Clinical studies? 
show that within ten minutes after BUFFERIN is in- 
gested, blood salicylate levels are as great as those 
attained by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

BUFFERIN has greater gastric tolerance. 
BUFFERIN’S antacid ingredients provide protection 
against the gastric distress so often seen with aspi- 
rin!, BUFFERIN, therefore, is especially suited for use 
when prolonged use of salicylates is indicated. 


1. Effect of Buffering Agents on Absorption of Acetylsali- 
cylic Acid. J. Am. Pharm. A., Se. Ed. 39:21, Jan. 1950. 


BUFFERIN works fast 


to keep your workers working 








1 BuFFERIN enters the stomach 
* here. 





BUFFERIN exerts its antacid 
2. effect, lessening the possi- 
bility of gastric distress. 





BuFFERIN helps dilate the py- 
3. loric valve, promptly leaves 
the stomach. 





BUFFERIN’S analgesic compo- 

4 nent is absorbed into the 

* blood twice as fast as aspi- 
rin, relieves pain. 


Each BUFFERIN tablet contains 5 grains of acet- 
ylsalicylic acid with optimal proportions of 
magnesium carbonate and aluminum glycinate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company 


SPECIAL OFFER TO INDUSTRIAL CLINICS 


So that YOU may test the value of BUFFERIN we 

have designed a special package for industrial 

use only. It contains 250 individual packets, each 

of which contains 2 BUFFERIN tablets. The special 

low cost is $3.25; available on direct order only. 
Also available at pharmacies in vials of 


12 and 36 tablets and in bottles of 100. al 


A product of BRISTOL-MYERS COMPANY 
19 West SO St., New York 20, N. Y. 















RED CROSS ADHESIVE TAPE 








. 


greater 


sticks better 
greater flexibility 
lasting freshness 


hiter appearance 





ull w Loelolalal-alleliMmdilehichaclan allimiilcee.iilclaleeliin (elitelalelin.¢-le i @t gels; 














SIMPLE TEST PROVES INSTANTLY 


PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studtes* 



















HERE IS ALL YOU DO: 











..light up a PHitip Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


a. ene 
ss eae a 







.. light up your present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 





With proof so conclusive... with your 
own personal experience added to the 
published studies* . ..would it not be good 
practice to suggest PHILIP MorRIs 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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NEOHETRAMINE 


Hydrochloride 


The soothing antihistaminic in cream form 
for the relief of itching due to sunburn, insect 
bites, and ivy poisoning. 

SIMPLE TO USE: Rub gently into affected 
areas. CREAM NEOHETRAMINE HY- 
DROCHLORIDE, 2%: in 1 oz. tubes. 





Neohetramine is the registered trademark of the Nepera Chemical Co., for its brand 
of thonzylamine—N, N-dimethyl-N’ p-methoxybenzyl-N’(2-pyrimidyl) ethylenediamine. 


Wigeth incorporated + Philadelphia 3, Pa. |Myeth 

















Uta Modern in every detail 


“American” CABINET MODEL 
SMALL INSTRUMENT 
STERILIZERS 


combine exclusive highlights in design 
and construction that insure greater op- 
erating safety, convenience and long 
periods of satisfactory service. 


(a) Cover — fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
tray without interference. 


(b) Cover —elevates to 30° angle before immersed 
tray starts to raise, thus enabling operator to ob- 
serve water level at all times to insure immersion 


of instruments. 


(c) Cover Elevating Mechanism — Concealed 
entirely within cabinet, thus allowing cabinet to 
be placed flush against the wall. 


(d) Recessed Foot Pedal — Eliminates tripping an- 
noyances and permits greater freedom of access 


for operator. 


(e) Drain Faucet—a special screw-type valve 
which will not stick or score and may be taken 
apart instantly for cleaning without tools. 


(f) Deers—Solid double-panel or glass, hung on 
fully concealed steel hinges, fitted with Bakelite 
handle, spring catches and rubber bumpers. 


i < 
aE —~ ~. mini at ~ “~ 
ad os = tec o_ 
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ALTERNATE SINGLE CABINET 
STYLES and DOUBLE-CABINET 





Wn 


BURN-OUT-PROOF! 

An automatic safety measure protecting 
both Sterilizer and instruments against 
possible damage due to depletion of 
water supply in chamber. 


ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania li wl 
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Patient under Treatment 
FOR CHRONIC URINARY TRACT INFECTION 


ENJOYS 


: 6 
“fe , (pe ? 
Gnatitying ( | 
4 y 


\ : ~~ 
\ eo 
Relic g , — 
“% - 
an ; - 


from distressing 


symptoms Urinary frequency and pain and burning 
on urination can be relieved promptly in a 
high percentage of patients throughout 
the course of specific treatment, by the oral administration of Pyridium. 
This effective urinary analgesic is safe, virtually nontoxic, and has no sys- 
temic sedative or narcotic action. Pyridium has proved to be a valuable adjunct 
to specific therapy in prostatitis, cystitis, urethritis, and pyelonephritis. 


dil ti the dtm ot . The complete ary of 
2 pe ge Chomionl idium and its 
Co., Inc., successor to Pyridium Corporation, for -_ ’ put pany mae § 
its brand of phenylaz -diamino- pyridine HCl. bl : tee 
Merck & Co., Inc. sole distributor in the United States. able upon request. 


Pv 


. | * ® 
(Brand of phenylazo-diamino-pyridine HCI) 


MERCK & CO., INC. Manufacturing Chemists RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited— Montreal, Que. 


POMONA 


DETROIT PUBLIC LIBRARY 
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© hay fever... 


Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 
mucous membranes, checks hypersecretion, permits free breathing and promotes comfort. 
excellent tolerance 
It is notable for | relative freedom from compensatory congestion 
lack of appreciable interference with ciliary action. 


Its effectiveness is undiminished by repeated use—insuring topical relief throughout 


the hay fever season. 





NASAL USE OPHTHALMIC USE 
Y%uQ% solution (plain and aromatic), 1 oz. bottles; Ve % low surface tension, aqueous solution, isotonic 
1% solution, 1 oz. bottles; 2% water soluble jelly, with tears, Ya oz. bottles. 


Ye oz. tubes. 






New Yorw 13, N.Y. Winosor, Ont. 
NEO-SYNEPHRINE, TRADEMARK REG. U.S. & CANADA. 
BRAND OF PHENYLEPHRINE 
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for the pain, 
depression and CRAMPS 


of DYSMENORRHEA 


*Edrisal’ does more than relieve 
the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
*“Benzedrine’ Sulfate, ‘Edrisal’ also works to 

relieve the cramps so often associated with 

this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 
for use in spastic dysmenorrhea is, 


in my experience, Benzedrine Sulfate . . .”’* 


“Benzedrine’ Sulfate . . . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid 


Phenacetin 


\ v¥ * : 
= Edrisal 


Dosage: Two tablets, repeated every three hours, starting two days before men- 
struation. Smith, Kline & French Laboratories + Philadelphia 


*Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Janney, J.C.: Dysmenorrhea, Medical Gynecology, Philadelphia, W.B. Saunders, 1945. 
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BRECK 


Water Resistant 


B R E C K 


BRECK WATER RESISTANT CREAM PROTECTS SKIN 
AGAINST WATER SOLUBLE SUBSTANCES 


Breck Water Resistant Cream is easily spread onto hands where it forms 
a uniform film, resistant to the action of water and water soluble sub- 
stances. It is effectively resistant to removal during the working hours, 
but easily removed by ordinary cleansing methods when work is finished. 
Breck Water Resistant Cream helps to protect the hands against water 
solutions such as liquid coolants, water soluble cutting oils, flux fumes, 
cement, lime and spray from alkali baths or plating solutions. Breck Water 
Resistant Cream will avoid defatting of the skin by soap solutions, dilute 
alkalis and.solvents. One application will last from three to four hours. 


Other Breck Industrial Preparations are (SK Cream, for protecting skin from grease, 


COMMITTEE 


Breck Hand Cleaner, a mild non-alkali on paint, and similar substances that are 
skin cleanser, and Breck pH7 Protective apt to become embedded in the skin. 





JOHN H BRECK INC ° MANUFACTURING CHEMISTS ° SPRINGFIELD 3 MASSACHUSET 
N E W Y Oo R K . S$ A N "TRA eB Ee 88 €& Se ° S Ft Ts ww? &a C A N A D 
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Ease Your Work .. . Please Your Patients 
with 
Curit 


REG. U.S. PAT. OFF. 


Adhesive 


Here’s why you and 
your patients will prefer CURITY 
Adhesive. 





Its special cloth backing gives it 
more ‘‘body’’—makes it easier to 
handle, helps it go on more smoothly 
and lie flat (see actual photo).What’s 
more, that same special cloth reduces 
stretching, which means less frequent 


retaping . . . less tape used. 


And over ten years of experimen- 
tation—over 15,000 skin tests—have 
proved Curity Adhesive less irritat- 
ing to the skin. It sticks instantly, 


stays on, gives more patient comfort. 


See for yourself what a pleasure 
it is—for you and your patient—to 





use Curity Adhesive. 








A Product of 2 | 
| CBAUER «2 BLACK) ( urity 


Division of The Kendall Company, Chicago 16 





RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 





Ly 


AMES DIAGNOSTIC 
REAGENT TABLET 


S 
UMINTEST 


for detection of albumin in urine 


For office, laboratory or bedside determination of 
clinically significant albuminuria, Bumintest (Brand) 
Reagent Tablets have these advantages: 








test is quick + noncaustic-noncorrosive 
no heat required + inexpensive 
reliable 


e 
O 


A modification of the well-established sulfosalicylic acid 
method, the amount of albumin present is estimated 
by the degree of turbidity. 


For the rapid and more convenient performance of basic 
diagnostic tests without heating or special equipment, 
Bumintest (Brand) Reagent Tablets now join 


ACETEST for detection of acetone 
CLINITEST for detection of urine-sugar 
HEMATEST for detection of occult blood 


Acetest, Bumintest, Clinitest, Hematest, Reg. Trademarks. 


AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Oral therap 


Side effects 
“much fewer 
and 

much less 
severe’ 


y for allergic rhinitis 


In a recent clinical study comparing antihista- 


minics at various dosage levels, Neohetramine 


proved to be highly effective therapeutically and 


exceptionally well-tolerated.! 


NEOHETRAMINE’ 


HYDROCHLORIDE 


is an effective antihistaminic for the relief of ca- 


tarrhal symptoms and dermatosis due to allergy. 


Schwartz, E.: Ann. Allergy 7:770 (Nov.-Dec.) 1949. 





*From “Diseases of the Skin,” by O. Ormsby and H. Montgomery, courtesy of Lea & Febiger, Phila., Pa., 1945. 


TABLETS 
25 mg. Packet of 12, vial of 25, 
bottles of 100 and 1000. 
50 mg. Bottles of 100 and 1000 
100 mg. Bottles of 100 and 1000 


SYRUP 


6.25 mg. per cc. 
Pints and gallons 


CREAM 
Contains 2% 
Neohetramine 
Tubes of 1 oz. 


Neohetramine is the registered trademark of the Nepera Chemical Co., Inc., for its brand 
of thonzylamine —N, N-dimethyl-N’ p-methoxybenzyl-N’ (2-pyrimidy!) ethylenediamine. 


SS 


y/ 


Wyeth Incorporated e Philadelphia 3, Pa. Wyeth 





® 
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More nearly complete relief of symptoms associated with hay 


* 
fever and other allergies can now be provided with Pulvules HISTA-CLOPANE 





This new preparation combines 25 mg. of the antihistaminic ‘Histadyl’ (Thenylpyramine, Lilly) with 
12.5 mg. of the powerful sympathomimetic ‘Clopane Hydrochloride’ (Cyclopentamine Hydrochloride, 
Lilly). Clinical observations have revealed that these two drugs are synergistic and their combination 


is at least twice and often three times as effective as that of ‘Histadyl’ administered alone. 


Ideal for daytime use, Pulvules ‘Hista-Clopane’ offer greater therapeutic effect with virtually no seda- 
tion or stimulation. The average adult dose of Pulvules ‘Hista-Clopane’ is one or two pulvules after 


each meal and at bedtime. When indicated, a fifth dose may be taken nocturnally. 


*'Hista-Clopane’ (Thenylpyramine and Cyclopentamine, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on Pulvules ‘Hista-Clopane’ is available from your Lilly 


medical service representative or will be forwarded upon request. 
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Evolution of Small Plant Health Service as a Private Practice 


FORREST E. RIEKE, M.D.., 
Portland, Oregon 


1941-1946 “War Years" 

HIS is a progress report of one man’s adven- 

ture, and misadventure, in the field of in- 
dustrial health. Indeed, it is a preliminary report 
on nine years of effort, five spent in huge na- 
tionalized war plants and four in the private 
practice of industrial health work. Out of a 
very enjoyable series of experiences certain 
salient facts loom like beacons. These need to 
be related, but before asking their acceptance 
it seems only fair to present the background 
from which they spring, perhaps as a set of 
personal credentials as well as a frame of ref- 
erence. 

In 1941 through a series of circumstances 
which fate often contrives beyond personal con- 
trol, I was retained by Oregon’s State Accident 
Commission to establish and operate a plant 
dispensary at Oregon Shipbuilding Corporation; 
this shipyard of 11 shipways was one of Henry 
Kaiser’s most successful mass production units, 
operated as a prime contractor for the United 
States Maritime Commission in fabrication of 
merchant ships. It was imagined that a maxi- 
mum of 8,000 workmen would eventually work 
here and perhaps build a ship on each way each 
90 days. Within 15 months 35,000 persons were 
engaged, and within 30 months sustained pro- 
duction reached 22 ships from 11 ways each 
30 days. By 1942 a second shipyard eventually 
employing 25,000 was added and we were well 
into the wartime job. Thus during a period of 
18 months of 1941-’42, in common with most 
other communities, we saw the birth and ful! 
development of a totally new industry which 
literally engaged the entire industrial effort of 
a metropolitan area of 500,000 persons; six ship- 
yards employed 120,000 steadily for four and 
one half years. Obviously, community resources 
were sorely strained but magnificent cooperative 
efforts followed, efforts well worth brief descrip- 
tion. 

Thousands of workers and families moved 
to the area. By 1944, Kaiser-operated Portland 
area shipyards had recruited 45,000 workers in 
the Middle West, East, and South and these were 
followed by families (most of whom have re- 
mained in the West). Temporary housing was 
built for 17,000 families; two temporary hos- 
pitals were added of 300 and 120 beds respec- 
tively; barracks were erected to house and feed 


Presented at the Thirty-Fifth Annual Mecting of the 


AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND Swtr- 
GEONS, Chicago, April 27, 1950. 


8,000 single men, and infirmaries were built and 
operated for the moderately ill who could not 
get into overcrowded local hospitals; two child 
care centers for day care of children of female 
workers were built and staffed, sheltering 300 
children daily at each of our two huge Portland 
yards. In the period of 1943 to 1945 our per- 
sonnel changed from nearly all men to a point 
where 35% of those buildings ships were women 
of all ages and color. 

To ease strain on local medical services, in- 
plant work from the start consisted of the 
usual services of emergency care of serious ia- 
jury, definitive care of minor injury and illness, 
expeditious referral of serious illness and in- 
jury, health surveys, and health education and 
all possible preventive activities. About half of 
this work was for so-called job-connected ail- 
ment, the rest was personal or off-job in origin. 
Whether job-connected or not was of small mo- 
ment so long as health was maintained and 
workers “got on” with production in vital war 
effort. Confusion eventually arose, however, over 
the fact that employees of the State Accident 
Commission were actively engaged in extraneous 
duties at least 50% of the time. This and other 
problems dictated a change of plant medical ad- 
ministration in August of 1942. For reasons 
largely economic it hecame urgent by then that 
new arrivals be assisted to secure and pay for 
medical and hospital service through pre-pay- 
ment. When asked, local and neighboring county 
medical societies cooperated fully; long existent 
county-wide pre-payment plans evolved into a 
state-wide corporation called Oregon Physicians 
Service. By 1944 this corporation was insuring 
40,000 of our 60,000 workers. Local medical peo- 
ple played a dominant role in planning and staff- 
ing our temporary hospitals and infirmaries and 
cooperated fully with in-plant medical activities. 
From August, 1942, to September, 1943, Oregon 
Physicians Service was the operator of in-plant 
medical services at Oregon Shipbuilding Cor- 
poration and Kaiser Company, Inc., Portland 
Yard; I directed this joint venture by O.P.S. 
and the accident commission. 

By September, 1943, after two years of al- 
most uncontrolled growth a third phase of medi- 
cal activity burgeoned, that in the realm of pre- 
vention or health maintenance, of pediatric serv- 
ices in child care centers, of occupational disease 
examinations, of plant sanitation, of health edu- 
cation, etc. It was then deemed advisable to 
shift administration of plant medical service 
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from subcontractor to plant operator, and our 
medical corps again changed employers, this 
time to Kaiser Company itself; we then con- 
tinued under this beneficent sponsorship to the 
end of the war in our three-fold job of treatment 
of accidents, expediter of community medical 
services, and plant health department in the field 
of prevention. ; 

Certain joint health endeavors during this 
period merit full discussion but a brief sum- 
mary must suffice. 

In 1942 and to the end of the war Professor 
Philip Drinker and a staff of Navy and U.S. 
Public Health Service industrial hygienists gave 
great assistance in the field of toxicology and 
sanitation. Under pressure of war plant need, 
here and elsewhere, the U.S.P.H.S. and Oregon 
State Board of Health created a division of in- 
dustrial hygiene with its own laboratory; this 
office gave excellent service and continues health- 
ful growth in the field. 

The National Safety Council transferred hard 
pressed officials from other fields to assist in 
health and safety activities in steel shipbuilding; 
their collected experience saved much needless 
research by untrained workers at a critical period 
when answers were desperately needed. 

Local city and county health officers performed 
unusual feats in meeting the tremendous burden 
imposed by swollen and transient populations, 
especially in huge projects sheltering 15,000 
families adjacent to, but outside, Portland’s city 
limits. 

Medical societies, local and state-wide, and 
the American Medical Association gave unstint- 
ingly of time, effort, and information. At a 
heavy cost both in money and effort, the medical 
society sponsored Oregon Physicians Service in- 
sured a huge group of qualified to poor medical 
risks, persons far from home and engaged in new 
and hazardous work, and underwrote this in- 
surance by delivering medical service far in ex- 
cess of that contracted for. 

When photofluorographic equipment became 
available we were pleased to help with the first 
steps in an industrial mass x-ray survey con- 
ducted by public health departments and the 
Tuberculosis Association in a cooperative ven- 
ture that has grown and prospered wonderfully 
well ever since in our community and state. 

Staff and officials at the University of Oregon 
Medical School gave all possible assistance in 
their special fields, as did the specialist groups 
in active practice. 

From the start, union-management relations 
were friendly even though not always harmoni- 
ous. In a period of five years three local Kaiser 
shipyards aggregating 90,000, actually employed 
over 400,000 different persons. Through all this, 
local labor-management committees were able to 
compose their differences without serious threat 
of strike. In such a climate it was possible to 
explore all phases of plant health service with 
labor officials and plant committees and seriously 
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to discuss provisions of continuing community 
wide industrial health service in the post-war 
period. 

In 1943, partially stemming from mutual effort 
in steel shipbuilding, labor and management ar- 
rived at a state of amity sufficient to encourage 
Oregon’s legislature to pass an occupational dis- 
ease section of the Workmen’s Compensation 
Laws. Immediately thereafter it was our pri- 
vilege to entertain the Occupational Disease 
Board of Review thus established in an informal 
meeting at the shipyards to discuss the relation 
of this law’s impact on war industry, as well 
as the changed relation of trauma to injury. 


1944-1947 Transitional Period 

[TURING the war years a common goal and 
shared anxiety and hardship assured a will- 
ing spirit of cooperation in any undertaking 
that promised to improve, protect or repair 
health, both in local war plants and in our com- 
munity. By the end of 1944 many of our pro- 
duction, housing, social and medical problems 
had been defined, attacked and to a degree 
solved. Moreover, effect of our efforts could be 
measured and evaluated. Services rendered in 
the plant were these: 

1. Emergency treatment of injured. 

2. Immediate medical attention for all ambu- 
latory patients, thus assuring early diagnosis and 
early referral. 

3. Examination for job transfer. 

(Pre-placement examination _ specifically 
prohibited by West Coast union-management la- 
bor agreement of April, 1941.) 

4. Periodic examination in dangerous trades. 

5. Health surveys in case finding work. 

6. Environmental sanitary work including 
industrial hygiene survey by state and federal 
personnel. 

7. Health education and instruction in occu- 
pational hazards control. 

8. Assistance in field of medical insurance. 

9. Education of physicians, nurses and medi- 
cal students in industrial subjects. 

10. Research in industrial problems. 

11. Effective cooperation with safety depart- 
ment in accident prevention. 

We found that a central industrial medical 
unit staffed at all times with physicians and 
nurses ready with instantaneous and specialized 
service was the key to successful health con- 
servation. We implemented this by peripheral 
dispensaries at key points in the plant, staffed 
by excellent industrial nurses working closely 
with the central unit. This pattern was in- 
dispensable and to be preserved for the working 
public. Moreover the field was of sufficient com- 
plexity and value to community life to warrant 
full-time effort in the field of industrial health, 
as a medical specialty. The laity were in strong 
agreement on both points. 

Beginning in 1944, many hours, indeed many 
days, were spent in discussion with public of- 
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ficials, employers, voluntary agencies and labor 
groups in search for methods of continuation 
of these services for large and small groups of 
employees. 

It was glaringly apparent that 120,000 em- 
ployed persons would soon have to shift to other 
lines of work. Many might leave the community 
but most would probably remain. Employee 
grouping was entirely unpredictable but it 
seemed possible to enlist the aid of long estab- 
lished trade unions as permanent groups of 
a size and stability to serve as foci for con- 
tinued industrial health service. There was the 
added knowledge that certain unions had for 
many years conducted eminently successful 
health programs in Eastern cities.!:*:3.4 

Leaders of Portland’s labor-management com- 
mittee urged that an effort be made to enlist 
both groups in a non-profit foundation to pro- 
mote continuance of these services. There was 
hope that united endeavor in the direction of im- 
proved health would counteract divergent forces 
in a trying period of post-war readjustment; it 
still seems like a good idea. After the war’s end 
a corporate body was actually established to 
effectuate a proposal outlined in INDUSTRIAL 
MEDICINE, of November, 1945.5 At the time of 
incorporation, labor and management had come 
to a parting of the ways. We were unable to 
secure strong employer representation and in 
its absence attempts to foster a jointly spon- 
sored pogram were discontinued. At the same 
time local labor unions went into a period of 
internal turmoil from which only now they are 
emerging. Uncertainty as to employment, wages, 
size of membership and complexion of the econo- 
mic system, plus flirtation with Federal subsidy 
of all health activities has for a considerable 
time dulled enthusiasm for union action in its 
own behalf in this particular field. 

As predicted, the labor force did shift dra- 
matically. The following charts are adapted 
from statistics compiled by the Oregon Employ- 
ment Commission. They clearly show the frag- 
mentation of industrial payrolls in Multnomah 
County as shipyards employing 90,000 persons 
closed out their contracts. 

In the first quarter of 1947 in Multnomah 
County, which is in the main the city of Port- 
land, 80% of workers were employed in units of 
less than 500 persons and 55% in units of 
smaller than 100. Of the latter group nearly 




















CuHart I. 

No. of 
Type of Industries Employees Source: 
Agric., Forestry, Fishing 500 Unemployment and Okd 
Mining 350 Age Survivor's Tax 
Contract Construction 10,800 Multnomah County, 
Manufacturing 44,100 First Quarter, 1947. 
Public Utilities 16,975 
Wholesale Trade 16,000 *Excluding Agriculture 
Retail Trade 31,450 and Government Serv- 


Finance, Insur., Real Est. 8,400 ice, Multnomah County 


Service Industries 19,300 in March, 1949, is site 
Unclassified 900 of employment of 47% 
*Total 148,775 of Oregon's force. 
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80% were in groups of 50 or less. There has 
been no substantial change to the present time. 
National statistics relative to employee grouping 
mirror those in Portland. Here as elsewhere, in- 
dustrial health service must reckon primarily 
with the “small plant” problem and, as is the 
case nationally, lack of united effort by groups 
of small employers has been the rule. Conse- 
quently the health service available to large 
plants of 500 and more has been notably absent: 
moreover, safety measures are absent or ig- 
nored, and morbidity and accident incidence and 
severity continue unattractively high. We have 
felt that a pattern of service that succeeded in 
Portland would be directly applicable in other 
communities, large and small. 

Portland, Oregon, typifies the American trade 
and small manufacturing city of medium size, 
in the range from 100,000 to 500,000. It serves 
a radius of 400 miles to the east and south and 
100 miles to the north and west; these are areas 
devoted to lumbering and wood products, agri- 
culture and food processing, fishing and canning, 
textile fabrication and, to a lesser degree, electro- 
metallurgical extraction. Trade, public services, 
and transportation of raw and manufactured 
goods loom largest in Portland, and there is 
evidence that its industrial pattern will not 
change drastically. 

It is in this community environment, with 
a strong mutuality of war-time experience and 
with a long tradition of small shops and small 
plants that our private practice of industrial 


’ health service was begun early in 1946. Several 


key objectives were set: (1) Provision of in- 
dustrial health services akin to those available 
in the large industrial plant of 2,000 to 20,000 
and freely available to the smallest employee 
unit; (2) A private practice that could set a 
pattern for any practitioner in any community; 
(3) Free choice of physician, in which the em- 
ployee could come to us for treatment or go to 
another office without compulsion; (4) Experi- 
mentation in the field of insurance aspects of 
industrial trauma, occupational disease, and re- 
habilitation to the end that other physicians 
more readily might provide similar services; 
(5) Accumulation of information in the field 
of industrial injury and toxicology; (6) De- 
livery of honest and high quality service in our 
chosen field; (7) Promulgation of lessons learned 
to students, nurses and other doctors; and (8) 











MULTNOMAH CoOUNTY—1947 First QUARTER 
Number of Number of Employees by Size Percent of 
Employees Establishments of Establishments* Total 

0—3 6,451 12,110 8 (—)% 

4-7 2,134 11,200 71% 

8—19 1,621 17,900 12.% 

20-—49 759 24,250 16.% 
50-—99 277 18,110 12.% 
100—499 175 50,195 34.(—) % 
500 or more 33 15,010 11.¢ »% 
148,775 11,450 148,775 100. 


*Apvroximation only. 
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Provision of expanded safety service to reduce 
personal injury. To reach these goals methods 
had to be practical, acceptable, and self-sup- 
porting. 

It was evident that services would have to 
be provided on a zone basis, in the immediate 
area of many small and medium-sized shops, open 
to all and operating on a fee for service basis. 
Small employers with three to 50 workers do 
not have a budget set up for pre-payment in 
provision of industrial health and safety service, 
and charges could only be levied after services 
were delivered. We found no small employer 
interested in health service on a pre-paid per 
capita basis. Furthermore, we had' no way of 
estimating such a charge had it been requested. 

Previous trials elsewhere in Portland had 
shown that a dispensary located within the 
buildings of any single larger plant in a neigh- 
borhood was not well used by workers from 
other shops and not well supported by other 
employers. The conviction grew that the “zone 
dispensary” should be in its own space, should 
open onto the sidewalk, and be separate from 
any single plant, equipped to handle workmen 
in dirty clothes, and prepared to cope with a 
host of different insurance arrangements as 
diverse as the American insurance scene itself. 

Valid objection to contract practice and the 
“company doctor” era made it preferable that no 
rigid “doctor-employer” arrangement exist. Be- 
cause preponderance of industrial health service 
in thousands of small communities must derive 
from the private office of practicing physicians it 
was desirable to demonstrate that the private 
practitioner can do the industrial job along with 
his multifarious other duties. “Free choice” and 
“private practice’ seemed essential in our ex- 
periment. 


Small Plant Service 1946-1950 
BEGINNING was made in February, 1946, with 
the opening of a zone dispensary in leased 
space in the center of an area inhabited by two 
paper box factories, a shirt manufacturer, a 
laundry, a large retail and several small stores, 
a metal plater employing six men, branch truck 
shops of General Motors, Mack International, 
International Harvester and several independent 
truck and trailer repairmen, a sheet metal fabri- 
cator, a furnace service shop, a grain mill sup- 
ply house, etc. Within a distance of half a mile 
about 800 persons found steady employment. 
For the most part nearby employers and em- 
ployees quickly welcomed us as new neighbors. 
At first some wondered why we could not afford 
a better neighborhood, but word soon spread 
that we came by choice to be near the work 
place. As workers discovered that they and we 
had all worked together in the topsy-turvy world 
of the shipyard they realized that we were 


carrying on with accessible plant services with 
which they were familiar. 
our efforts by returning for 


They have endorsed 
‘are and sending 
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their friends, the best possible evidence that 
our services are valued. At the urging of several 
plants in another section of town, a second “zone 
dispensary” was opened in the fall of 1947 and 
both have enjoyed steady growth in patronage 
in the intervening two and a half vears. 

Shortly after opening our first dispensary we 
undertook rehabilitation of plant service in the 
shops of a lift-truck manufacturer employing 
about 500 men and women. During the war 
years nurse service had been provided but no 
physician was in attendance. This plant is two 
miles distant from the dispensary, has its own 
full-time nurse, and first aid and examination 
rooms. The nurse is a graduate registered nurse 
holding a public health degree, and our plant 
service is certified by the American College of 
Surgeons. We spend about six hours a week at 
the plant in examination work, in supervision of 
the nurse, of sanitation and of industrial hy- 
giene, in assistance in job placement, job trans- 
fer and rehabilitation and in unspecified per- 
sonnel counseling. We participate actively in 
x-ray surveys, vision screening, safety commit- 
tee, goggle program, etc. Our zone dispensary 
provides care for many of the minor ailments 
and injuries arising at this plant. The work- 
man may come during working hours without 
financial penalty, receives immediate care and 
is returned quickly to work. If necessary, a 
physician makes an emergency “home call” to 
the work place but this is infrequently neces- 
sary. Here again we have no contract with the 
employer, either written or implied. Each month 
the employer is bilied in proportion to work 
undertaken; services rendered at our dispensary 
are charged to accident insurance carrier, hos- 
pital association, the employer or the patient. 

Hospital staff appointment was secured at a 
general hospital midway between our dispensa- 
ries. We divide physician’s time as needed be- 
tween the zone dispensaries, the hospital, visits 
to the lift-truck plant and miscellaneous visits 
to small shops or place of injury. 

Before launching into specific types of work 
done and problems encountered a brief descrip- 
tion of the “zone dispensary” is timely. It is 
on the ground floor, next to taverns and restau- 
rant used by workmen. Equipment and furni- 
ture are plain, clean, bright and sturdy; the 
injured man comes to us in his greasy overalls 
with pockets full of spud wrench or pliers and 
our furnishings have to take it. There is a 
reception desk and record files, waiting bench, 
recovery cot, wash sink, treatment table, spot 
light, eye treatment chair and necessary medi- 
cines, dressings and splints. Physician’s desk, 
book space and files are walled off, and in the 
rear is an examination room with adjacent lava- 
tory. Simple lacerations are repaired at the 
dispensary and superficial corneal foreign bodies 
removed. Simple urinalysis is done, but hema- 
tology, x-ray and refined laboratory work are 
all done at the hospital. This dispensary is a 
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small private, plant-type, first-aid and examina- 
tion facility, staffed by a full-time nurse, part- 
time doctor and part-time stenographer. It easily 
fulfills the criteria set by the American College 
of Surgeons for such a unit. At our second dis- 
pensary additional equipment is present to pro- 
vide psychometric, safety, and visual tests 
deemed necessary to conduct careful examination 
for certification of commercial drivers, and flight 
personnel. 


Specific Services 
R=sort to a roughly chronological outline may 
best illustrate services rendered. 

IMMUNIZATION: At time of first opening our 
community was in semi-quarantine because of 
threatened spread of hemorrhagic smallpox from 
the Orient, carried by returning troops. We 
hastily set up a vaccination service to immunize 
several hundred workmen at the work place 
and at our dispensary. Immunization efforts con- 
tinue unabated. 

EMPLOYMENT EXAMINATION: At first our work 
was primarily care of injuries. A few months 
later, through the suggestion of the city health 
officer, a large hardware wholesaler asked to 
have new employees examined and others cer- 
tified prior to advancement to higher position. 
Emergency accident service for this firm’s em- 
ployees followed in due course. Many other firms 
since have been added. 

CONTROL OF TOXIC MATERIALS: Shortly after 
the war, local scrap steel organizations began 
wrecking ships and acetylene burners developed 
trouble with lead poisoning from painted sur- 
faces. In cooperation with the industrial hygiene 
division of the State Health Department we 
conducted examinations of burners both at the 
docks and at the steel mills where scrap was 
being converted. Lead control and similar pro- 
tective work continues when needed. 

DRIVER CLINIC: A few months later repre- 
sentatives of highway truck operators and the 
teamster’s union asked help in establishment of 
a professional drivers clinic where careful exami- 
nation and testing could be done on “over-the- 
road” drivers to protect their health and assure 
safe performance. About 50 truck firms have 
sent one or more drivers to the “clinic” and many 
send their entire driver force annually. This 
service has also been used by bus and insurance 
people to survey accident repeaters.® 

COOPERATION WITH NATIONAL CONCERN: An 
aged physician died and the local branch of a 
nationally known powder and chemical firm— 
15 employees—asked us to do its examination 
and accident work. Their national Medical Di- 
rector requested that all examinations and medi- 
cal information be kept in our files as confiden- 
tial material. They asked only for certain sta- 
tistical data for a national survey to evaluate 
hazards of their industry. Without this pro- 
vision we would have refused the work. A car- 
dinal requirement of all medical work is con- 
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fidence of the person served; his medical record 
is private and must not be exposed to general 
review; it remains in our files and is released 
only to the workman. Industrial work on any 
other basis has been rejected. Few firms have 
argued the point for long. 

OCCUPATIONAL DISEASE CONSULTATION: Consul- 
tative examinations soon were requested in the 
field of occupational disease. A middle aged 
janitress, working at night in a business build- 
ing where masonry repair was going on, de- 
veloped a pulmonary difficulty which became 
chronic. Insurance carriers and attorneys asked 
whether occupational dusts were to blame. In 
another typical instance a metal refinisher worked 
all day in the absence of ventilation equipment 
over a vat of highly volatile acetates, acetone 
and other solvents. He finished off the day with 
one pint of beer and on the way home was 
arrested for drunken driving; city police found 
a high “blood alcohol” test. We were asked to 
examine the man to determine whether he was 
full of alcohol or full of acetone and whether 
his intoxication was in reality a case of occu- 
pational poisoning (it was). 

TREATMENT RELATED TO SPECIFIC INJURING 
FORCE: We soon found enthusiastic response 
from injured workmen whose care was predi- 
cated upon the special types of injury arising 
from individual job processes. As time per- 
mitted we visited the shops and plants in the 
neighborhood to learn different jobs, their special 
chemicals, work processes, machinery, physical 
requirements and hazards or injury potential. 
At later date an injured person from these shops 
seeking care at our dispensary found a physician 
prepared to understand forces producing the 
accident, to evaluate degree of injury, to counter- 
act specific poisons and to separate job-connected 
from off-job ailments. Because of close acquaint- 
ance with the employer we have been able to 
counsel on prevention of similar accidents; also 
an early verbal or telephonic report has permitted 
the employer with a limited payroll to rearrange 
work schedules until the injured person can re- 
turn. 

ACCUMULATION OF TOXICOLOGIC AND OCCUPA- 
TIONAL DISEASE FILES: Early in our career a 
cheese worker from a nearby dairy and poultry 
house came in with what he called cheese mites. 
Medical school library and health departments 
were not able to answer our query as to the 
nature of this ailment but help did arrive from 
the dairy cooperative manager and state college 
extension service. Similar difficulty arose over 
blood tests for cases of “swine erysipeloid” en- 
countered among those pickling pigs’ feet, pack- 
ing salmon in a cannery and cleaning equipment 
in a poultry killing floor. At first, samples were 
mailed to Denver; at our urging our State Board 
of Health Laboratory now affords this service. 
Information on the disease was found in medical 
journals, but a wealth of experience was also 
uncovered at the Veterinary Medicine depart- 
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ment of the state college. Thus our files have 
grown thick with source material on occupational 
hazards, freely available to industry and to other 
physicians. 

IMPROVEMENT OF TREATMENT OF INDUSTRIAL 
INJURY: Nearly 40% of industrial injuries in- 
volve the hands. We found hand injuries to be 
taken care of poorly in our hospital, usually done 
in the out-patient dressing room under poor 
conditions of asepsis, by a junior house officer 
and with inadequate equipment. This situation 
largely has been corrected. Hands are now con- 
sidered important and their surgical repair has 
moved into major surgery. We have secured good 
hand instruments, and emergency care con- 
forms to that outlined by Bunnell, Handfield 
Jones, Cutler and the American Society for Sur- 
gery of the Hand. 

REHABILITATION: A young sawyer tore out con- 
siderable tissue in the crease of one elbow. After 
reasonable convalescence the boy was loath to 
use the arm and afraid to return to his previous 
hazardous work. We accompanied him to the 
plant, discussed and demonstrated his problem 
with his foreman and personnel manager and 
arranged for lighter but gradually more arduous 
work. Under this regimen of occupation therapy 
he quickly improved in strength, range of mo- 
tion, and morale. The private insurance carrier 
considered this sound rehabilitation and paid for 
the plant visit, in addition to the fee for surgical 
care. The plant visit hastened return to work 
and lessened permanent disability, saved money. 
and produced a happier boy. 

In a similar instance at another shop two 
necessary plant visits were made to assist and 
encourage a plate shop worker who had lost two 
fingers in a steel shear. A nominal bill for this 
service was rejected flatly by the State Accident 
Commission, even after exchange of lengthy ex- 
planatory letters. 

We are continuing rehabilitative efforts al- 
though still without accord from the accident 
commission. We do not hesitate to approach the 
employer about rehabilitative problems; actually 
contact is made on the day of injury and at 
intervals thereafter, usually by phone. The em- 
ployer is asked to assist by assuring the man 
that, if humanly possible, re-employment and 
job assistance may be expected. 

JOB TRANSFER AND RETURN TO WORK: A local 
utility does not yet have placement examination 
as a part of the hiring process. An engineer 
doing good work as a draftsman and construction 
supervisor was being considered for transfer to 
an inspection job involving much walking and 
climbing in downtown buildings. It was known 
that he had a medical discharge from the Army 
because of rheumatic heart disease. Upon re- 
quest we examined him and immediately estab- 
lished presence of inactive rheumatic heart dis- 
ease with damage to heart valves; he was found 
ideally situated and the proposed transfer was 
not made. 
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In 1947, a 20-year employee at the lift truck 
plant suffered a severe heart attack and after 
convalescence returned to work with reduced 
capacity for labor and with a tendency toward 
attacks of pain and light-headedness at irregular 
intervals. Sub-assembly work was rearranged so 
that he works usefully sitting at a bench, making 
brake assemblies and instructing young as- 
semblymen. His foreman expects him to lie 
down if not feeling well, to check out after 
four hours if necessary, to stay home on bad 
days, etc. Three vears later his heart is still im- 
paired but he works happily, sees us on occasional 
shop rounds and at the company picnic, and is a 
contented workman. Medical care of the heart 
condition is furnished by his family physician. 

CASE FINDINGS: A 60 year old truck driver, 
in a routine driver’s examination, displayed a 
positive blood test for syphilis and “eye signs” 
indicating damage to the central nervous sys- 
tem. He had been treated as late as 1941 but in 
the war years failed to seek continuing medical 
surveillance and therapy. We refused to clear 
him for driving until assured by a private phy- 
sician that he had reported for care. He is 
checked by us at regular intervals to be sure 
that care is continuing; after two years no fur- 
ther damage has appeared and he is driving 
safely on the heaviest traveled highway on the 
West Coast. 

Another 58 year old driver was found to have 
a lung tumor in his routine survey chest x-ray, 
unfortunately too far advanced to permit of life- 
saving surgical removal. Another more fortunate 
driver showed an isolated tuberculoma in his 
x-ray; it was removed by a chest surgeon with 
complete recovery. 

PSYCHOTHERAPY AND COUNSELING OF SUPER- 
VISION: A long-time pattern maker, age 39, was 
going “stale” on the job and about to quit. 
Instead of making progress he was slipping 
badly. We asked the personnel manager to assist 
by increasing extra-curricular duties, managing 
a company team, etc. He has been assisted ma- 
terially by attention from the foreman and fellow 
workers. 

A supervisor felt that a 24 year old machinist 
was becoming sullen, non-communicative and 
changed in personality. When directed to us the 
boy had a beginning manic-depressive psychosis. 
Immediate treatment at the State Hospital for 
mental disease has helped tremendously, and he 
is currently back at his old job on the turret 
lathe. Interestingly, after one recommittment 
the personnel manager reinstated this boy with- 
out any intercession on our part. 

PLANT SANITATION: A young male with one 
red eye and a red irritated skin was found to 
have an eye foreign body; he worked in a fer- 
tilizer blending and sacking shop employing two 
to 20 persons. Although phosphates, nitrogen 


products, various salts, metal slag, alkalis and 
acids are used, there was no provision for eye 
protection, washing of the eyes, shower bathing, 
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or laundry of work clothes. A trip to the plant 
permitted instruction on toxicity of materials 
and encouraged improved hygienic arrangements. 
This service was “on the house,” as are most 
such visits to small shops. Small operators have 
become accustomed to consultation with labor 
attorneys and auditors, but do not yet appre- 
ciate that occasional physician consultation is 
necessary in the field of employee morale and 
labor relations. 

INDUSTRIAL HYGIENE: No effort has been made 
to duplicate laboratory and environmental survey 
services available through the Oregon State 
Board of Health. Personnel are well trained, 
readily available and highly cooperative. Rela- 
tions have been most amicable and except for 
possible long range financial considerations 
which might hazard any state agency no need 
is seen for early effort to provide private hy- 
gienic laboratory service. 

SAFETY WORK: It is a lamentable and easily 
substantiable fact that 70% of industry has only 
the most elementary of safety programs. This 
is largely “safety” built into mass produced ma- 
chine tools by large national manufacturers. In 
the small shops accidental injury is far more 
frequent than in the large plants where safety 
engineers, personnel managers, safety commit- 
tees and plant physicians labor to prevent death 
and destruction. Furthermore, the same acci- 
dent recurs again and again in the small shop, 
not infrequently to the same man. In the small 
shop every man is a jack-of-all trades, equip- 
ment is sketchy and often home made, and man- 
agement is one man with a cloudy crystal ball; 
these are the culture media where accidents 
thrive best. 

Our dispensary records clearly show that acci- 
dent repeaters do exist individually, but even 
more striking is the wide range among different 
shops in the same field. The amount of accidental 
injury from shop to shop is often widely dis- 
proportionate to numbers employed, but quite 
consistently high or low for the same shop. 

In fairness to small operators, small plant 
safety service does not exist just as small plant 
health service did not; we hope to get to that 
problem soon. Repeated efforts have been made 
in this direction; all thus far unsuccessful. 


Unsolved Problems 
I HAVE outlined the road traveled thus far. We 
find an established private practice in the 
field of industrial trauma and occupational dis- 
ease as well as consulting work in job problems 
of many kinds. Services are delivered at two 
field dispensaries, at a dispensary at a lift truck 
plant and in a local general hospital. We have 
a friendly relation with many firms and growing 
interest among others not served. We are well 
started but many unsolved or partially solved 
problems confront us, some peculiar to our situa- 
tion but most attaching to service in industry 
anywhere. 
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SPACE AND EQUIPMENT: We operate in leased 
space in converted commercial buildings in the 
shop areas. Building service is difficult to main- 
tain for such small units; rent, heat and light are 
costly, and space is poorly designed for medical 
purposes. Asepsis is maintained with difficulty 
and in only fair degree of effectiveness. These 
are features peculiar to the rundown business 
property available at present, in proximity to 
warehouse and factory locations. Temporarily at 
least expansion is impossible because of absence 
of space. In areas on the up-grade, prices are 
exorbitant, and in degenerating territory ex- 
penditure for buildings is economically unsound. 

It is now clear that we need a more complete 
examination facility and minor surgery at a cen- 
tral unit where x-ray equipment, laboratory serv- 
ices, special examination equipment and surgical 
aseptic methods can be housed successfully. This 
poses the problem of actual provision of facilities, 
sponsorship, financing and long term investment. 

SPONSORSHIP AND FINANCING: The casual dis- 
cussant informs me that employers, unions, and 
insurance carriers must all be interested vitally 
in successful small plant service, and certainly 
must offer a ready source of assistance in the 
provisions of better facilities to house better 
services. There is an understandable hesitancy 
among these agencies to back an unknown quality 
such as a young physician in the poorly charted 
field under current study. I can condone such 
hesitancy, but mass inertia of the above-named 
groups in organizing and aiding the movement 
exhausts both energy and originality. This ap- 
parent lack of interest is no particular brake to 
my enthusiasm, but much greater effort and ian- 
terest are required if other individual physicians 
or groups are to be stimulated to provide similar 
services for other plant areas. 

Financing has been entirely my own. After 
failure of the group approach for labor-manage- 
ment sponsorship, I have not sought financial or 
personnel aid but, interestingly, neither has it 
been offered. Purely parenthetically, government 
has talked of aiding small business but if they 
help me any further, with required reports, de- 
ductions, unemployment and welfare contribu- 
tions, special taxes on professions, et al., I shall 
be well-nigh forced out of business by their in- 
quiring solicitude. 

The Accident Commission (an administrative 
insurance division of state government) has 
recently advised that thus far they have had 
no objection to experimentation on their cases 
but that now I am established and they expect 
me to improve my surgical facilities and stop 
taking so many hand injuries to the hospital. 
To drive the point home recently they have de- 
ducted hospital surgical charges from several 
of my fees in cases which they have decided did 
not really need to be done at the hospital. With 
a program entirely self-financed an approach 
such as this discourages extension of preventive 
services in a most pragmatic way. 
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In 1944, 1945, 1946 and even today I am told 
that our endeavor is certainly worthwhile but 
that it needs to be sold. The American Medical 
Association has lowered the ethical bars a notch 
to encourage what is described as positive edu- 
cation of the laity in the benefits and methods 
of industrial health service.‘ The product is 
salable and efforts at salesmanship are well re- 
ceived, but the practitioner has not the neces- 
sary time to organize, expand, treat, and then 
sell. 

It is understatement to say that absence of 
support by involved groups is disappointing; 
it makes doubtful any but halting extension of 
small plant service. We feel assured on the 
basis of results thus far that, with even moder- 
ate cooperation by local employers and workmen, 
splendid small plant service is attainable on a 
self-supporting basis. 

Actual operating revenue thus far has come 
almost entirely from employer or insurance 
(pre-paid) sources. Oregon’s Compensation 
Laws define hazardous industry and require those 
firms so engaged to insure for accident costs and 
time loss and disability compensation with the 
Commission. The employer may, however, elect 
to reject the Workman’s Compensation Law and 
fall back under the Employer’s Liability Law. 
In either event, medical services for injury are 
customarily paid for by others than the injured 
person, i.e., accident commission, liability in- 
surance company, or self insured employer. 

As intimated, a large proportion of employed 
persons also voluntarily carry partial or full- 
coverage medical and/or hospital insurance, in 
groups or individually. A _ steadily increasing 
number also insure under indemnity type cover- 
age for medical and sickness-loss expense. 

Industrial health services are, of course, billed 
to the employer. 


((oMMON to all of these is the factor of third- 

party financial responsibility. Where clear cut 
accident or occupational disease is present, billing 
and payment is relatively uninvolved. Very often, 
however, uncertainty exists as to job-connection; 
the workman says the ailment arose from em- 
ployment, his employer says no, the insurance 
company is disinterested and the medical service 
is a villain no matter which way the decision 
falls.8 Thus, the collection problem is not solved 
automatically by pre-payment, for refusal of 
payment by the insurance carrier is countered by 
refusal by the patient. Problems attaching to 
the provision of health services, both preventive 
and therapeutic, in a predominantly prepaid pat- 
tern, have not been aired sufficiently. Although 
the scope of our work is narrow, its very limits 
have enabled critical analysis of the influence of 
third-party financial responsibility upon expan- 
sion of service, encouragement of preventive 
medicine, overhead expense, solicitude for the 
patient, obstructions placed before the doctor, 
etc. Prominent in the current American medical 
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scene is the almost frantic rush by all concerned 
to get every one enrolled in the toils of pre-pay- 
ment medical service. One cannot be absolutely 
certain that pre-payment or insurance medicine 
will completely obliterate privately paid fee for 
service arrangements. On the assumption that 
our practice is a prototype of this growing eccono- 
mic pattern it seems urgent that I develop a 
discussion of the difficulties and shortcomings 
flowing out of “pre-payment.” 

PRE-PAYMENT MEDICAL SERVICE OFTEN FAILS: 
Until 1945 I spoke out strongly for the widest 
possible extension of pre-payment for medical 
expense. If I were still a full-time, major-indus- 
try Medical Director I probably would still so 
speak. I saw many difficult problems made 
easy by the provision of funds prior to need. On 
the basis of sheer logic alone, removal of the 
economic burden promised early care of the ail- 
ing because expense ceased to be a bar to the 
seeking of care, and we believed that prevention 
of disease would thrive by judicious budgeting of 
a part of the insurance fund. Five years later 
I suspect my logic. In retrospect I suppose it 
should have been foreseeable that under pre- 
payment, need would soon be encouraged to catch- 
up with and constantly pass provision for need. 
In the following observations it must be clearly 
understood that I speak of both governmental 
and private pre-payment; where differences exist 
they will be noted suitably. 

COMPENSATION AND NEUROSIS: As in other 
states, Oregon’s pre-paid accident insurance 
laws are about 40 years old. As intended, they 
have provided a measure of relief to the public 
by shifting financial burden of the injured person 
from tax rolls to the employer (and indirectly the 
consumer). This financial burden has encouraged 
the employer to improve working conditions and 
thus cut accidents. The preventive force of this 
burden has, however, been static in small in- 
dustry almost from the start. Accident cost is 
spread over the entire industry; pre-payment by 
the small employer is not now a potent preven- 
tive factor. On the destructive side of the pic- 
ture, existence of a large compensation fund in 
the hands of public officials has encouraged exag- 
geration of disability and a false attitude toward 
self-rehabilitation that has seriously hurt many 
cases of recuperating injury. In most instances 
the injured person with residual disability re- 
covers largely by his own up-hill battle of muscle 
rebuilding against the discomfort of fatigue 
and pain. The “eased financial way” with pro- 
gressively increasing award for demonstrated 
disability slams the door on victory by personal 
effort. Character, integrity and self sufficiency 
often have been lost through the good offices of 
a solicitous agency. For this reason among 
others we attempt to maintain very close touch 
with our injury cases, returning them to regular 
work at the earliest possible moment compatible 
with safety, to avoid the devastating personal 
effect of so-called “compensation neurosis.” 
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Pre-payment in the off-job medical insurance 
field similarly has dulled morality and initiative, 
and one need not look at England to prove it. 
Oregon Physicians’ Service has had to abandon 
full service and require payment of the first 
call to block unconscionable raids on the funds. 
Doctors and patients alike have disregarded the 
fact that group insurance does not envision 
everyone’s getting his full financial investment 
back each year. Individuals refuse to face this 
fact, and this generates real trouble for the 
honest physician who insists upon the cause of 
economy in the presence of a pre-paid enthusiast 
bent on getting his money’s worth. 

PAPER-WORK FATIGUE OR AUDITOR'S DISEASE: 
An honest appraisal of the pre-payment pattern 
quickly demonstrates the harmful effect of loss 
of personal financial responsibility of physician 
and patient. The immediate tendency is toward 
careless expenditure for laboratory services, 
drugs, too frequent visitation, etc. This has gen- 
erated a chain of consequences that requires ex- 
position. 

One must agree that the insurance “authority” 
(to use a phrase of the International Association 
of Industrial Accidents Boards and Commissions, 
hereinafter called I.A.1.A.B.&C.) or other in- 
surance plan cannot pay for services until the 
validity of the claim is established and the 
authority learns what has been done. In every 
instance then it must have a full and detailed 
report of the accident, the injury, how it hap- 
pened, where, when and why, was it job-con- 
nected, is it the employer’s responsibility and 
that of the insurance body, was medical care 
immediate and if not why not, what was found, 
what was done, what will be done next, are 
complications expected, is time loss involved, 
how much is to be spent, and for what are you 
asking approval? After the immediate emer- 
gency is over one is asked for progress reports 
at the whim of the insuring body, as to how the 
man is now, what is to be done next, whether 
care will continue one, three, or five weeks, why 
is such a long time necessary, etc. 

Soon the “insurance authority” becomes quite 
expert in how to get things for less. Through 
its statistics it learns that some physicians and 
some hospitals cost less, ask and complain less, 
and insist upon less for the patient. 

Gradually the “authority” ventures into uni- 
form rules and regulations in the interest of 
“eost control” and, purportedly, high standards 
of performance. These two contradictory terms 
have not been teamed readily by insurance 
authorities of my acquaintance, but not for lack 
of trying. 

Fourth in the noxious tetrology, beside phy- 
sician irresponsibility, complete report and uni- 
form rules and regulations, is a more dangerous 
practice “prior approval for all but emergency 
procedure.” Physicians rightly feel that this 
point exceeds the bounds of reasonable solicitude. 
It is at the point of “prior approval’ that per- 
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sonally adjusted, individualized treatment of the 
patient is very often strangled in delay and red 
tape. 

To avoid further length I can summarize the 
physician’s position in a sample pre-payment pat- 
tern with which I am best acquainted; in Ore- 
gon’s Industrial compensation picture the phy- 
sician must: 

1. Agree to supply all reports sought by the 
Commission. 

2. Advise the Commission of 
validity of the claim. 

3. Secure prior authorization from the Com- 
mission for all surgical care other than im- 
mediate emergency care. 

4. Secure prior approval before consultation. 

5. Face the possibility that after long care 
is given, both in and out of the hospital, the 
Commission may refuse all responsibility. 

6. Agree to accept payment at the Commis- 
sion’s fee schedule or any reduction of fee it 
deems proper. 

7. If too critical of Commission procedure, 
face the possibility of being declared ineligible 
by the Commission to treat those insured. 

The above mentioned I.A.1.A.B.&C. has re- 
cently unanimously approved a committee report 
on medical care in which point (3) states: 

“3. As regards choice of medical attendant, 
the committee feels that free initial choice of 
physician should be permitted in conference with 
a skilled unbiased medical officer of the Work- 
men’s Compensation Commission who should, by 
consultation and reference, see that the best 
medical and surgical care is rendered. In order 
properly to accomplish this, the law should place 
control of medical aid in the compensation 
authority and free initial choice allowed by rul- 
ing of the Commission.” 

The right hand giveth and the left taketh 
away. The “authoritarian” is constantly tempted 
both to stretch the medical practice act and 
to assume that the insurance company knows 
best what is good care for the patient. How 
initial choice can be free or how practice can 
be free when controlled by the authority is be- 
yond me. Point (3) is the stumbling block of 
nearly every pre-payment plan advanced for 
legislative enactment. Specific wording to this 
effect is usually absent, but prior approval is 
congenital in insurance bookkeeping. 

After requiring repetitious reports, burden- 
some letters, and special billings, insurance car- 
riers insist on a fee of their own setting, upon 
the privilege of cutting this fee and, finally, of 
rejecting the entire case at any stage. Inevit- 
ably, physicians lose interest and turn to work of 
equal service to mankind, but with more pleasant 
and stimulating clients than the “insurance 
authority.” 

Paper work is exhausting and detailed, it takes 
much time and effort, and for the most part 
adds nothing to the care of the patient. In my 
experience, up to three hours daily must be spent 
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in communication of information to third par- 
ties. This adds measurably to cost of our services 
and must inevitably be paid for in other fees, 
for no fee is paid by the insurance authority for 
this service. This time would be spent more 
constructively in study and patient service. It 
is a costly and awkward business and is a basic 
reason why America’s physicians believe “in- 
surance” medicine will be more expensive, less 
flexible, and less well adapted to patient needs 
than that provided under the fee for service 
pattern as we have known it. 

I hope it is plain that these things are men- 
tioned because of their adverse influence upon 
quality of medical care in the industrial field. 

RESPONSIBILITY, CONFIDENTIAL COMMUNICA- 
TION, AND MALPRACTICE: Primary in medical 
“are is the tenet that the patient shall have 
faith in his physician, shall feel that the phy- 
sician has only one interest, the patient’s wel- 
fare, and that he can divulge his innermost 
secrets of mind, soul, and family in complete 
confidence. This is the basis of the Hippocratic 
Oath and of the medical code of ethics. The 
“third party” or “insurance” pattern intrudes 
upon this basic concept at almost every turn. 
Nothing is completely confidential; the insurance 
authority wants the facts or it will not pay. 
If the physician divulges the facts, he loses the 
patient’s trust and is no longer able to sustain 
the faith so necessary to healing. In the eyes of 
the patient the physician becomes the servant of 
the insurance company, and all too often he and 
the patient are either co-conspirators or at finan- 
cial loggerheads. 

Less obvious is the conflict regarding respon- 
sibility and malpractice. I am a licensed phy- 
sician in the state of Oregon. As such I am 
legally responsible for every action; if I do less 
than my best for the patient I am breaking the 
law under which I practice. The insurance car- 
rier operates under a different law, one of econo- 
mics. In the interest of economy I am told not 
infrequently that the “insurance carrier” will 
not pay for certain procedures I deem neces- 
sary for the patient. I needed an assistant for 
certain detailed work but they refuse to pay 
the assistant, stating that he was not necessary. 
I charge for visits to the work place to assist in 
rehabilitation of the workman and they refuse 
to pay for such service. I order certain drugs 
at the hospital but they refuse to approve their 
use. 

There seems to be a fundamental disagree- 
ment about the relation of insurance to the 
practice of medicine in the service of man. I 
can only repeat, the insurance carrier is con- 
stantly impelling me toward malpractice by 


omission and in so doing creates an unpleasant 
environment for service and tends 
quality of care. 

There is nothing in the advancing march of 
pre-payment that leads me to believe the prob- 
lem will grow less. Some private insurance com- 
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panies are less troublesome than some state 
“authorities,” but the reverse is often the case. 
It is not fair to say that physicians are con- 
stantly in turmoil with insurance carriers; the 
potentialities, however, constantly are present 
and confusion is always part of the scene. 

PRE-PAYMENT AND PREVENTION: Pre-payment 
is an expensive business where third party over- 
head costs must be borne by the insured, over 
and above other normal medical costs. Although 
prevention is among the avowed claims of those 
promoting pre-payment, both funds and efforts 
are dissipated on waste and over-use of service 
to the point that little is left for preventive 
effort. This is particularly true in small plants 
where the overhead factor becomes difficult to 
control. I do not look for assistance in extension 
of preventive metheds in our field from those 
purporting to insure for the two-fold purposes 
of treatment of the ailing and maintenance of 
health. The latter endeavor will be paid for 
separately, or it will not be financed. 

PURE PREVENTION, THERAPY AND THE PHY- 
SICIAN’S SOUL: Originally our small plant service 
was to be limited to preventive activities. This 
limited goal has been abandoned (or expanded) 
for several reasons. 

Employers were not ready to pay the bill 
for purely preventive activities. This unwilling- 
ness is a major deterrent to expanded preven- 
tive services in most communities and in many 
larger plants as well as small. Costs are not 
prohibitive,® but employers are not yet educated 
to, or convinced of, values to be received. In 
face of the breadth of educative efforts in the 
direction of human conservation this reluctance 
is fading rapidly. Demand for services is about 
to pass supply. 

Secondly, there was a need for improved care 
of industrial injuries, care based upon intimate 
knowledge of the forces producing the injury, 
and I found great satisfaction in providing such 
care. I also found that purely administrative 
work dulls diagnostic acumen and clinical judg- 
ment, and the ability to detect incipient illness 
was slipping away. Furthermore, as one who 
counsels in on-job rehabilitation of injured or 
ill, I found it necessary to continue some diag- 
nostic and treatment work in order to stay in 
touch with both medical methodology and cri- 
teria as well as the demands of occupation. 

Patients need the physician; physicians also 
need the patient. If physician separation from 
patient work is too prolonged, the physician loses 
clear perception of the problem of the ailing 
person, of those providing immediate care, and 
of the psychological problems confronting the 
convalescent. In addition, there is a loss to the 
physician’s soul of the very important leavening 
ingredients, thankfulness and patient apprecia- 
tion, which do so much to sustain the morale of 
medical people. In shipyard days I found that 
full-time work in prevention and administrative 
duties left me with an unsatisfied feeling; this 
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has disappeared with return to a balance of 
preventive and therapeutic activities. 

I am acquainted with the attempt to separate 
plant preventive activities from those of thera- 
peutics. It is an unwise separation and the cur- 
rent trend should go the other way toward a 
logical balance. Some hospital work is stimulat- 
ing to every physician. 

LACK OF PERSONNEL: Although the American 
Medical Association, the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS and 
other interested groups are unremitting in efforts 
to expand industrial medical education, results 
are disappointing if not almost negligible thus 
far. Of a possible 75 grade A medical schools, not 
more than a dozen make more than a pretense 
of introducing students to industry. If my thesis 
is correct that every physician must be a part- 
time industrial consultant, then every young 
physician must be made aware of industry, its 
workers, its methods and its problems. Medicine 
in general falls regrettably short of comprehend- 
ing industrial needs. Thus far the greater num- 
ber of physicians is not interested in labor and 
industry and it is difficult to secure top flight 
physicians who will turn to the field as a life 
work. This has been less troublesome for large 
corporations but is a distinct limiting factor in 
provision of small plant service. 

OCCUPATIONAL INCAPACITY AND REHABILITA- 
TION: Hanman!’’ has written a masterful if some- 
what overwhelming piece on this subject which 
merits serious study by all of industry. He 
strips bare a number of fallacies found in dis- 
ability rating, arbitrary awards and the abruptly 
“closed case.” Indeed, the whole methodoxy and 
philosophy of compensation is challenged. It is 
most difficult to comment upon his work, valuable 
as it is, but this may be added. 

Small plant service will add greatly to effec- 
tive rehabilitation. We have gone through the 
entire process with those lightly injured and 
those seriously so and arrive at the conclusion 
that no one can substitute for the attending 
physician; working with community resources 
and employer representatives and knowing the 
mind and physical make-up of his patient, he 
is the rehabilitation officer and the only one 
who can successfully guide the convalescent to 
fullest usefulness. It is the extreme example 
that must be relegated to the rehabilitation 
center. As Watson-Jones so ably relates, the 
attending surgeon who gets a good x-ray result 
but fails to secure fullest functional recovery 
is guilty of criminal negligence; by the same 
token the physician who engages to care for the 
injured is obligated to follow through as the 
agent or guide until all possible recovery is 
achieved. 

CRITERIA FOR HEALTH AND EMPLOYMENT: One 
of the problems as yet unsolved is preparation 
of criteria of health, of the necessary equipment 
which a person brings to his job. In this vein 
we are troubled with lack of suitable philosophy 
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of examination for placement. A placement ex- 
amination is important for much depends upon 
it. It is a make or break affair, both as to im- 
mediate employment and long range prognosis 
on the job, five, 10 and 20 years hence. There- 
fore, I do not agree with those who favor a 
short, screening examination. I prefer the 
screening to be done by (1) the personnel de- 
partment, and (2) a searching medical and 
psychological recorded history. After this filter 
is passed the physician must have time to assess 
the employee and carefully document his findings 
in true, thorough and complete clinical detail. 
The placement examination serves as a base line 
for all future comparison and observations. It 
needs to be done far better than is now in- 
dustry’s custom. At the same time, we need cri- 
teria, methods, and forms which will record and 
supply necessary data to permit valid placement 
counseling by physicians. 

It seems reasonable to believe that with the 
necessary tools and experience small plant health 
service can be expanded to personnel and health 
service without severe strain on our present mode 
of operation. ‘ 

MISSING—SMALL PLANT SAFETY SERVICE: It is 
hoped that we can soon expand efforts in the 
field of safety service, especially in the matter 
of inspection, safety engineering and personal 
protection. In the latter field a beginning is 
badly needed in provision of full vision and eye 
protection service. Soon we hope to evolve a 
program using the best professional workers in 
combination with dispensing and servicing to 
improve industrial sight and maintain protective 
equipment at optimum condition. 

In supply and maintenance of safety equipment 
fee-for-service patterns can apply; in safety 
supervision pre-payment would appear feasible, 
although here again fee-for-service is possible. 


Comment 
APROPOS of the shortcomings of pre-payment, 
there are many encouraging efforts under 
way to short-circuit the regimentation imposed 
by “record-avid” auditors. Where insurance ad- 
ministrators have managed a genuine spirit of 
cooperation and trust, far less trouble is en- 
countered between practitioners and the “third 
party.” Thus far, as large an operation as the 
Mine Worker’s medical service seems to have 
found the key to such cooperation on a national 
scale. Probably most trouble stems from local 
or state levels where rule makers feel close 
enough to attempt recurring intercession be- 
tween patient and physician. 

Once an authority starts down the road of 
detailed “rules of procedure,’ resentment, dis- 
trust, and intentional obfuscation are the natural 
outcome. Interest is lost by the physician, in- 
dividual responsibility suffers, and quality of 
work falls perceptibly. If the insurance authority 
insists upon removing responsibility from the 
treating physician, he in turn has no alternative 
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but to abandon individual responsibility for the 
patient; he cannot be asked to accept blame for 
faulty outcome when the authority has the con- 
trolling voice in decisions regarding care. Clari- 
fication is needed to define the role of the in- 
surance carrier. The carrier pays the bills and 
should make a conscientious effort to promote 
prevention and better care through educative 
efforts. In payment of bills the carrier need not 
try to tell the physician how to do his job, either 
by insistence on prior approval or by financial 
withholdings. It has been shown repeatedly by 
many insurance firms that these steps are un- 
necessary and it is to be hoped that others will 
accept the principle. 


Summary 

HAVE traced the background of war experience 

which led to evolution of a successful private 
practice in the field of industrial health service 
for many small plants in a typical American city. 
Specific types of work have been recorded, as 
have equipment, management and labor relation- 
ship, and financing. A number of problems have 
been listed and discussed centering around de- 
leterious effects upon quality which often arise 
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in medical practice under pre-payment and the 
insurance authority. Unmet needs are found in 
lack of trained personnel, lack of criteria of 
health, lack of suitable forms and questionnaires 
for placement evaluation, and lack of small plant 
safety service in the field of engineering and 
personal protective equipment. 
(210A N. E. Oregon St. 14) 
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“Total Security” Philosophy 


5 Mace ENEMY I see in the field of social security is a disease as malignant as 


cancer. 


In two words, it is the present-day philosophy of “total security.” 


It is the demand for comprehensive benefits to cover all human needs without 


regard for cost and in the absence of corresponding productive effort. 


It is in- 


controvertible that “total security” is paramount in the minds of labor. Recent 
demands for wage increases are all secondary to or intended for the establishment 
of that condition. Labor’s hue and cry of “total security” is only typical. It poses 
a tremendous problem, and the means employed in its solution will continue to 
have a profound and far-reaching effect upon the entire sociological, economic 
and political future of the nation. Sound thinking men are convinced that “total 


security” is a practical impossibility and destructive of a free economy. 


It is 


Utopian and unrealistic and, if attempted through Federal security, will evolve 
into socialism. Need I emphasize that socialism means dictatorship, authoritarian 
state and forced labor. Whatever securities can be achieved can only come from 
honest and productive labor. As James F. Byrnes put it in his address on June 18: 
“that phrase (Federal aid) is an opiate. It is deceptive. It leads people to believe 
Federal aid funds come from a Christmas tree. The truth is there are no Federal 
aid funds, except those taken from your pockets. If the people generally will ever 
come to understand this, there would be less demand for Federal aid.” 


From “Current Trends Relating to Health and Sickness Disability Benefits,” 


by JoHN J. WitTTMeER, 


M.D., Vice-President, Consolidated Edison Company of New York, at the Legal Conference, In- 
dustrial Hygiene Foundation, 


Pittsburgh, November 16, 1949. 














Solving the Solvent Problem 


ROBERT A. KEHOE, M.D., 
Kettering Laboratory in the Department of Preventive Medicine and Industrial Health, 
College of Medicine, University of Cincinnati, 
Cincinnati, Ohio 


HE inadequacies in the control of occupa- 

tional exposure to solvents and other organic 
chemicals of similar character, and the illnesses 
and fatalities and the claims for compensation 
for occupational illness and death that arise from 
the failures in such control, are unsolved prob- 
lems which stem in no small part from the in- 
coordination of thought, effort and responsi- 
bility on the part of professional personnel in 
the field of industrial health. Numbers of such 
chemicals are listed in state codes of industrial 
hygiene in terms of maximum allowable con- 
centrations. Many of these standards are backed 
by little evidence, and yet the tendency to re- 
gard them as valid and absolute criteria in re- 
lation to industrial safety or hazard is strong 
and increasing, especially on the part of enthusi- 
astic industrial hygienists in governmental and 
industrial circles. The effect of this tendency 
has been good, generally, despite the shortcom- 
ings in the standards themselves. In fact, the 
development, promulgation and application of 
such standards is a highly significant contri- 
bution to the professional technique of indus- 
trial hygiene. On the other hand, such standards 
are not complied with in the large proportion 
of industrial establishments in this country, not 
so much because they are doubted, as because 
the mechanisms do not exist commonly, in in- 
dustry or in state health agencies, for their 
practical application and their adequate enforce- 
ment. Moreover, neither the industrial hygiene 
engineer, on the one hand, nor the industrial 
physician, on the other, seems generally to 
understand what is required to invalidate or 
substantiate them, or to put them, after sub- 
stantiation, into practical and effective use. 
Thus far we have failed to achieve practical 
mastery of the ideas and tools of industrial 
hygiene in relation to this common problem. 
It must be acknowledged, for the sake of a 
just record, that neither physicians nor indus- 
trial hygienists can be blamed for the inept 
and careless handling of solvents and other 
dangerous chemicals in small industrial plants 
and shops and in our homes. Something, how- 
ever, is sadly lacking in the information dis- 
seminated by various means to the small com- 
mercial users and the individual consumers of 
these chemicals. 

On the background of the foregoing remarks, 
let us look at this situation and the means of 
its solution, as one part of the general problem 
of industrial health, and also as an illustration, 
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to some considerable degree, of the wunsatis- 
factory qualities of present-day professional per- 
formance, and even of some of the unhappy at- 
tributes of modern life. Various criteria have 
been offered, from time to time, for appraising 
a current level of human civilization. Perhaps, 
from our somewhat specialized viewpoint, we 
might hold that man comes to be civilized to 
the extent that he intensifies his regard for 
human life. If this criterion be acceptable, then 
this period of ours may not rate high in either 
its attitude or its achievement, since modern 
industrial production, which is the most striking 
contribution of our time to human experience, 
continues to multiply its hazards at a more rapid 
rate than we find means for their elimination 
or control. 

If now, we bring back our original topic into 
this atmosphere, we shall have to admit, I think, 
that we and our contemporaries have done a poor 
job both in obtaining the information that is 
required for the safe use of many solvents, and 
in applying that which is available. Moreover, 
instead of facing this obvious fact and applying 
the self-criticism that is urgently needed, we 
tend to develop a smugness and complacency, not 
to say, a professional pride, in the progress which 
we hope, at some later time, to make. 

A brief description of the steps by which a 
new solvent or similar chemical can be introduced 
into safe industrial production and use, can best 
serve to point up the defects in the preventive 
measures now applied in the case of both new 
and well known products of this type. 


Preliminary Toxicologic Investigation 

S AN INTEGRAL part of the technologic re- 

search whereby a new chemical is developed, 
the physiologic and toxicologic properties of the 
product should be investigated. These proper- 
ties are just as much a part of the advantageous 
or disadvantageous potentialities of the material 
as are its physical and chemical properties. It 
may well be found by relatively simple tests that 
certain members of a group of apparently pro- 
mising materials can be excluded promptly from 
consideration for certain industrial uses, on the 
basis of their toxic characteristics. At the same 
time, the recognition of some peculiar or un- 
anticipated physiologic effect by this means 
may open up other fields of usefulness for an 
unfamiliar chemical. 

Assuming that a given product passes its 
first toxicologic examination, and that it seems 
to meet the technologic specifications, the stage 
is set for a fuller investigation of its physiologic 
properties in relation to its projected handling, 
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transportation and use. It is still not recog- 
nized generally by industrial organizations and 
by their medical advisers, that the producer of 
a commodity ef this type has a social, if not 
always a legal, responsibility, to provide to hand- 
lers and users the toxicclogic information and 
the practical instructions that are required for 
safety in their anticipated use of the product, 
or in lieu of such information, the effective warn- 
ing that will deter them from an _ uninvesti- 
gated and possibly hazardous usage of it. Com- 
mercial considerations and intense competition 
in the chemical industry tend to dilute such 
responsibilities in a variety of ways, but it is 
clear that the general application of this prin- 
ciple is a primary necessity for safety in an 
industrial society. Do not let us delude ourselves 
in the belief that such safety exists at present, 
by pointing to what has been done. Our accomp- 
lishments in this direction have been notable but 
quite inadequate to meet the need. 

The experimental program required to pro- 
vide the necessary toxicologic information must 
either be reasonably comprehensive in the first 
instance, so as to leave little to chance, or else 
the investigation of potential physiologic effects 
must go on step-wise and piecemeal over the 
period of time required for the exploration and 
development of the uses to which a _ product 
may be put. In general, the former procedure 
turns out, eventually, to be the least costly. It 
must be admitted that the cost of a compre- 
hensive and practical toxicologic investigation 
is considerable, and that the economic burden 
thus put upon a new product, in its earliest com- 
mercial competition with other available ma- 
terials, may be sufficient to tip the scales against 
its successful exploitation. Despite this fact, if 
one or the other of the procedures indicated 
above were to become the conventional and regu- 
lar practice of the chemical industry, large and 
small, it would create no serious obstacle to pru- 
dent progress, but would operate only against 
those commercial developments that create un- 
warranted risks. One of the factors which de- 
lays progress in this direction is that those who 
hasten to exploit new products without regard 
to industrial and public health and safety, 
whether from ignorance or indifference, tend 
to set the pattern on the basis of competitive 
cost. The result is that little toxicologic infor- 
mation is obtained in advance on materials that 
must compete rigorously for commercial position. 
Fragmentary or controversial data, and informa- 
tion buried in confidential files, serve little use- 
ful purpose. Rather, it is necessary that ad- 
equate and reliable information be obtained and 
disseminated through conventional channels, for 
the economic and hygienic good of the com- 
munity as a whole. 


Adequate Toxicologic Information 


Wt is adequate information, and how can 
the adequacy of the information be deter- 
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mined? Here we must give statement to a 
few simple but far-reaching principles, which 
are ignored all too frequently by those who 
should know better, and which are not appre- 
hended at all by many who accept professional 
responsibilities for the health and safety of 
industrial workmen. 

The preliminary toxicologic investigation of 
a new chemical, as well as that which later 
provides the basic information by which the 
effects of occupational exposure may be antici- 
pated with a reasonable degree of assurance, 
must be carried out on experimental animals in 
most instances. By such means, however, one 
can only determine the probable effects which 
may be sustained by human beings under con- 
ditions of occupational exposure. Determination 
of the toxic effects of a single large dose or of 
mu'tiple doses of a material over short periods 
of time has only a limited value, since it often 
happens that prolonged exposure to relatively 
smal! quantities of a substance induces effects 
that differ widely, both qualitatively and quanti- 
tatively, from those which follow brief periods 
of more rapid and greater absorption. Experi- 
mental conditions, which are tolerated over pro- 
longed periods by several divergent species of 
animals without giving rise to any toxic effect, 
point the way to tentative specifications for safe 
human exposure, and when such specifications 
are laid down by competent investigators whose 
judgments are backed up by broad physiologic 
experience, they can be accepted with only that 
reservation which must always obtain when the 
experience of human beings is lacking. 

Our present conventional procedure, which 
admittedly constitutes a great advance in prac- 
tice over that of an earlier period, is to give 
the specifications for a non-hazardous working 
environment in terms of the “maximum allow- 
able concentrations” of gases, vapors and par- 
ticulate substances in the atmosphere of work- 
rooms. Anyone who knows anything about in- 
dustrial plants and materials and the habits and 
predilections of workmen realizes the fallacy of 
limiting the scope of toxic industrial hazards 
to atmospheric contamination, but we are so 
prone to accept any current conventional pattern 
of thought and procedure, that some of us find 
it difficult to think seriously of occupational haz- 
ards that do not involve the respiratory avenue 
of exposure and absorption. This is true despite 
the well known fact that many of the solvents 
can cause fatal intoxication when absorbed 
through the skin, under conditions which in- 
volve little or no absorption by any other route. 
To return to the “maximum allowable concen- 
trations,” no one of these is acceptable as an 
established standard for a safe atmospheric 
environment for a human being until the facts 
with reference to a representative human popu- 
lation have been established by prolonged, metic- 
ulous, clinical observations, correlated with pro- 
longed, precise and representative determinations 
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of the prevailing concentrations in the atmo- 
sphere to which such a population has been ex- 
posed. In how many instances have these pro- 
cedures been followed, and where are the data, 
obtained by industrial physicians, in evidence 
of the facts? They have not been sought often, 
and they are not being sought by many of the 
present breed of industrial physicians. Instead 
of using the methods which they alone have the 
opportunity and ability to apply, our industria! 
physicians ignore these procedures of preventive 
medicine in favor of treating the victims, or 
else they search in vain for criteria of safety 
in the literature of industrial toxicology and 
clinical medicine, in the apparent belief that 
such information can be plucked out of the air 
by some kind of scientific sleight-of-hand. 

It is futile and inept on the part of industrial 
physicians to criticize the inadequacies of the 
“maximum allowable concentrations,” and the 
efforts and methods of the industrial hygiene 
engineers, who work carefully and vigorously 
and sometimes with unwarranted faith in stan- 
dards which have often been established by 
laboratory toxicologists without knowledge of 
industrial conditions and practices and without 
access to human subjects or industrial employees. 
The physician in industry often has the means 
of obtaining the necessary infermation merely 
through the exercise of the knowledge and skill 
which may properly be expected of the medical 
specialist in industrial health. He can and should 
know the means by which hazardous environ- 
mental conditions can be recognized and ap- 
praised, and certainly he can be expected to 
gauge the effects of such hazards. He will often 
need the help of persons of different technical 
training than his own in studying the nature 
and severity of the hazard, and also in bringing 
it into control. To a considerable extent such 
persons are available, and if the physician does 
not call upon them for assistance and collabora- 
tion in the solution of these problems, he is 
failing to make use of the conventional proced- 
ures of his professional field. 


Practical Application of Toxicologic Information 
E COME now to the application of the infor- 
mation available whether it is adequate or 
inadequate. In connection with any industrial 
operation which requires the use of a solvent, 
the first procedure is the selection of the right 
material. 


Selection of Solvent 
QO ®Vi0usLy a choice will be made initially on 
technologic grounds, but certainly this is 
not the only basis for intelligent choice in a 
modern well-managed industrial plant or organi- 
zation. It is fair to say, on the basis of experi- 
ence, that practically any solvent can be used 
with safety under suitable conditions. On the 
other hand, the precautions required to insure 
safety vary greatly with the manner and site 





INDUSTRIAL MEDICINE ANpD SURGERY 


Page 315 


of the use. It is one thing to control the con- 
ditions of use in a localized industrial plant 
possessed of facilities of various types that can 
be applied to the problem. It is quite another 
to establish and supervise the necessary pro- 
cedures in a large number of small establish- 
ments in which a few people work, as for ex- 
ample, in the many units of a military organi- 
zation. Then too, the difficulties of avoiding ex- 
posure to a solvent used in an open operation 
are enormous as compared to those carried out 
in a closed system. The latter is not always 
feasible for obvious reasons. 

The choice, once made, determines the nature 
of the equipment required for the purpose, the 
convenience of the operation, and the cost inci- 
dental to adequate protection of the personnel, 
and unless these matters are taken into account 
in advance, it is a blind man’s choice. One 
wonders why this fact does not trickle through 
into the intellectual processes of more of indus- 
try’s management, and the only answer that 
seems to come is that the facts of life with 
respect to industrial health are not presented to 
them in simple and forceful terms by their medi- 
cal advisers. 


Protection of Personnel 

PROGRAM for the protection of exposed per- 

sonnel must now be developed and put into 
effect. This may be simple or elaborate, in- 
expensive or costly, sharply localized or widely 
distributed, dependent upon the situation. The 
presumption, at this stage, in an intelligently 
operated industry, is that the general range of 
toxicity, the modes of absorption, whether 
through the skin or through the respiratory 
tract or through both, and the type of clinical 
effects to be anticipated, in relation to a chosen 
material, are known. If skin exposure is to be 
dealt with, the problems of percutaneous ab- 
sorption, cutaneous irritation and cutaneous sen- 
sitization must be appreciated and dealt with 
appropriately. If inhalation is to be guarded 
against, criteria for safe atmospheric contami- 
nation must be adopted and implemented by aa 
adequate and accurate program of air analysis. 
Such a program varies in scope with many fac- 
tors, and the planning here is not a job for a 
novice. In either or both of these situations a 
program of medical supervision, tailored to the 
nature of the hygienic problem, is required. 
The medical job may be easy and inexpensive, 
thus making few demands on skill and ingenuity, 
or it may be quite difficult, elaborate and costly, 
requiring much skill and knowledge bought only 
at the price of practical experience. 

Protection begins at the point at which a sol- 
vent is manufactured, goes along with the pro- 
duct until it reaches the point or points at which 
it is to be used, and attends the operations in 
which it is used. The chain of hygienic control, 
in the form of information, instructions to per- 
sonnel, warning labels, environmental appraisal 
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and control, and medical supervision, each to the 
extent that is needed, is the responsibility of 
the medical and hygienic personnel of the in- 
dustrial organization, and to the extent that 
these are capable, honest, and armed with appro- 
priate authority, they do their job well or badly. 
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toxicologic and environmental investigation. Its 
solution is equally lacking in imponderable dif- 
ficulties, requiring only the application of the 
disciplines of preventive medicine and engineer- 
ing in the field of industrial health. In short, 
the entire solution is one of recognizing that 


there is a problem, of having a sincere desire 
to solve it, and a willingness to implement that 
desire by methods provided by present pro- 
fessional experience. 


THs in brief is the solvent problem. There is 
nothing mysterious about it, nothing that will 
not yield readily to the conventional methods of 


Color and Personality 


URING the war, Faber Birren and his associates went into the factories 

and quietly observed the rivet workers and the woman workers on the 
delicate bomb sights. Here the accident rate was high and efficiency was 
impaired by the quick fatigue of the workers. They put up shields so that 
movements behind the equipment were shut out. They painted the shields 
a color that blended with the machinery the operators were using. “Then 
we painted the walls a soft color with one blue wall at the end of the factory 
for relaxation of vision.” As a result of his work in this field, Mr. Birren 
maintains that “the right illumination and right color are worth about 
$139.25 annually an average employee in American industry today.” Evi- 
dently he is able to convince even New England Yankees of his point, for 
he has just finished “colorizing fourteen banks in Boston. Color and how 
it affects the individual are what he is most interested in, this authority 
explained. “What is your favorite color?” he asks. The answer is revealing: 
Yellow is the color of the intellectual, he says, preferred by women more than 
men. “Red people are out-going and vigorous, the ‘General Patton type.’ ” 
Blue is the favorite of introverts. This color belongs to the Nordic race, 
he declares, which is conservative. Ask a back-slapper his favorite color or 
watch his ties, and 10 to one you'll catch a hint of orange, Mr. Birren be- 
lieves. These men and women are independent, happy-go-lucky, often bach- 
elors or career girls—only happy married to a “blue or purple” type. The 
person who prefers blue-green, purple or a combination of hues in tints and 
shades is one of discrimination, many times very artistic, according to his 
studies. 


—From “Decorator Tells How Colors Act on Personality,” by Harriet JEAN ANDERSON, in 


New York Herald-Tribune, May 22, 1950. 














Cyclohexylamine, p-Chlornitrobenzene, 2-Aminopyridine: 
Toxic Effects in Industrial Use 


R. M. WATROUS, M.D., and H. N. SCHULZ, B.S., 
Plant Physician's Department, Abbott Laboratories, 
North Chicago, Illinois 


fg following paper is not an attempt to 
present a full-scale toxicologic investigation 
of any of the three chemicals mentioned in the 
title. Exposure of human beings to chemicals 
of this kind obviously occurs in an unplanned, 
accidental way, usually under circumstances that 
cannot be repeated. Nevertheless, the fragmen- 
tary data acquired in this manner do have some 
value as benchmarks. The animal experiments 
described were carried as far as we thought 
necessary to answer certain practical questions 
about the degree of hazard that would exist in 
manufacturing operations, and thus lack the 
statistical precision which might have been at- 
tained by using more anir als and more time. 


Cyclohexylamine 

HE toxic properties of cyclohexylamine were 

briefly described by Carswell and Morrill’ in 
1937, quoting Flynn. The acute lethal dose when 
the compound was injected in rabbits was 0.5 
gm. per kilogram. Rabbits, guinea pigs and rats 
were able to survive for 82 days a daily oral dose 
of 100 mg. per kilogram. Lethal doses of the 
material caused death by convulsions. The liquid 
was recognized as a strong base, with caustic 
effects on the skin. The strong disagreeable 
smell of cyclohexylamine, and its intensely bitter 
taste provide good warning properties. 

Our first clinical case of exposure to cyclo- 
hexylamine occurred in a chemical operator, aged 
42, who was exposed to the vapor for about an 
hour. No air sample was obtained, and the con- 
centration can be judged only by the operator’s 
description. He noticed a strong, fishy smell, 
and immediately opened all windows and doors 
to secure maximum ventilation. He immediately 
had a sensation of light-headedness and felt great 
anxiety. A few hours later, he felt faint while 
changing his clothes. He had no appetite for 
his evening meal, and felt a continuing restless- 
ness and apprehension, which prevented him 
from going to sleep. There was some burning in 
his throat, and he noted rapid heart-beat. Phys- 
ical examination the next day revealed nothing 
abnormal. The pulse rate and blood pressure 
were unchanged, though he still complained of 
anxiety. 

No opportunity presented itself to measure 
air concentrations under similar circumstances. 
Measurements made later provided values of 
4-10 parts per million, and this exposure caused 
no symptoms of any kind in the operators. 
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Our second clinical case occurred in an opera- 
tor, aged 27, who was separating cyclohexylamine 
from an underlying layer of strong caustic solu- 
tion in a still. The outlet pipe became obstructed 
with solid caustic, and he attempted to clear it 
with compressed air. The hose blew off the pipe, 
spattering him with caustic solution in which 
there was some dissolved cyclohexylamine. He 
appeared at the plant dispensary with one side 
of his face very red. In this red area were 
numerous small white spots, where the alkali 
had coagulated the skin. He reported merely 
that he had been splashed with caustic, and 
only later did we discover the fact that cyclo- 
hexylamine had been present. Thorough washing 
and the application of large wet packs of boric 
acid solution soon relieved the burning, and much 
of the redness disappeared. However, about one 
hour after the accident, the patient became 
nauseated and vomited. Physical examination at 
this time revealed normal pulse and blood pres- 
sure. The patient seemed drowsy, and his speech 
was slightly slurred. His pupils were widely 
dilated, and reacted only weakly to light. He 
denied any blurring of vision or diplopia. The 
extraocular muscles were tested and found to 
function normally. Vomiting recurred twice, at 
intervals of about 20 minutes; the vomitus was 
bile-green fluid. This man was completely well 
the next day, except for a few small crusted 
ulcers on the side of the face. 

The third case was the supervisor of the pro- 
cess, who never came to us as a patient, but 
stated that on several occasions he was exposed 
to cyclohexylamine vapor, and invariably be- 
came nauseated, though he never vomited. 

We exposed rabbits, guinea pigs and white 
rats to cyclohexylamine vapor seven hours a day 
and five days a week. Average concentrations 
were 1200, 800 and 150 parts per million in 
three different experiments. At the highest 
concentration, all animals exhibited signs of 
extreme irritation of the mucous membranes, 
and all but one rat died after the first seven- 
hour exposure. Hemorrhagic areas were noted in 
the lungs. At 800 parts per million, a rabbit 
and two guinea pigs died after the second seven- 
hour exposure, but five rats survived 24 hours 
of exposure. At 150 parts per million, four out 
of five rats and two guinea pigs survived 70 
hours exposure, but one rabbit died after seven 


hours. The higher concentrations of vapor 
caused the corneas of all the animals to become 
opaque. 


To summarize, the chief effect of cyclohexyl- 
amine vapor in animals appeared to be irritation, 
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probably attributable to its strong alkalinity. 
No convulsant effects were observed at the levels 
tested. The symptoms of our first patient could 
not be distinguished from those that might be 
caused by fright or anxiety, but those of the 
other patients seem to indicate that the chemi- 
cal has a definite nauseating and emetic effect 
in human beings. 


p-Chlornitrobenzene 
BECAUSE p-chlornitrobenzene is so closely re- 
lated to nitrobenzene, one would expect 
similar toxic properties in the two compounds. 
Renshaw and Ashcroft? reported four cases of 
poisoning in human beings in 1926. The symp- 
toms were nausea, vomiting, cvanosis and short- 
ness of breath on exertion. A mild anemia de- 
veloped during the week after exposure. Gelfins* 
exposed two cats and two guinea pigs to the 
vapor of this compound eight hours a day for 
six weeks, and noted methemoglobinemia and 
slight anemia. The air concentration was 0.087 
mg. per liter, or about 9 ppm. A similar effect 
has been observed in dogs when the chemical 
was injected subcutaneously.‘ It produces toxic 
effects when absorbed percutaneously.® Schwan- 
ke“ reports a case of combined poisoning in- 
volving p-chlornitrobenzene and _nitrotoluene. 
The victim showed intense methemoglobinemia 
and involvment of the central nervous system 
leading to paralysis. Our own experience has 
been as follows: 

A group of 12 chemical operators was exposed 
to this compound intermittently over many 
months during the manufacture of diamino- 
diphenyl sulfone, and during this period there 
were many vague complaints of tiredness, loss 
of appetite, headache and afternoon fatigue. 
These complaints finally became a subject of 
group anxiety, though all admitted they did not 
feel really ill, and there were no actual visits 
to the plant dispensary, nor any absences from 
work. Physical examinations of these workers 
at that time revealed no disease of any kind; 
in fact, the men appeared more fit as a group 
than the average factory worker. In particular, 
exercise tolerance tests showed good circulatory 
efficiency. A review of the periodic blood counts 
of this group disclosed no departure from the 
normal range exhibited by workers in other 
buildings, and no change from the normal range 
of the exposed workers in the years past. Many 
other chemicals were being handled in the same 
building, and our attention was not attracted to 
p-chlornitrobenzene at the time. Later, at the 
suggestion of the supervisor, suspicion was di- 
rected to this compound and a number of air 
samples were taken during the manufacture of 
diaminodipheny] sulfone. Exposures in this pro- 
cess were short and intermittent, and occurred 
chiefly during the charging of the reaction ves- 
sel, the removal of cake from a filter press, and 
the operation of a centrifuge. These operations 
lasted from 30 minutes to an hour. Because of 
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the strong and disagreeable odor of the product, 
the operators voluntarily wore gas masks when 
exposed to the higher concentrations. Fifty-one 
samples taken during the survey showed con- 
centrations varying between 1 and 61 parts per 
million, with an average of 13.7 ppm. In view 
of the fact that the maximum allowable con- 
centration of nitrobenzene is listed as 1 ppm. 
we were surprised that more definite symptoms 
and signs failed to appear in these workers. 
At the time of the survey, there were no medical 
complaints, and no worker showed any methemo- 
globinemia. 

We exposed cats to p-chlornitrobenzene vapor 
for seven hours’a day and five days a week. The 
average concentrations ranged from 25.9 to 2.8 
ppm. At 25 ppm. one cat died after seven hours 
and one cat survived. At 6.5 ppm., one cat died 
after 74 hours of exposure. At 3.3 ppm., one cat 
died after 24 hours of exposure. At 2.8 ppm., 
one cat survived after 198 hours of exposure. All 
the animals lost weight, all presented the choco- 
late-brown blood of gross methemoglobinemia 
at various times, and the two which had long 
exposures developed anemia. Sections of tissue 
from these two animals showed deposits of blood 
pigment, with damage to the liver and kidney.* 
In summary, the vapor of this compound is toxic 
to cats chronically exposed at rather low levels, 
but intermittent exposures of workers produce 
surprisingly few effects. 


2-Aminopyridine 

-AMINOPYRIDINE was reported to be a convul- 

sant poison with effects resembling strych- 
nine by Dingemanse’ and again by Efimov and 
Bednyagina.* The convulsant dose was approxi- 
mately 2 mg. per kilogram in frogs and cats. 
One case of human intoxication was reported by 
Schmid.’ The patient had a severe headache and 
weakness. Later, he collapsed, and was hospital- 
ized, where he had epileptiform convulsions, fol- 
lowed by a stuporous state lasting several days. 

We are able to report the symptoms which 
occurred in one case of acute exposure to the 
dust and vapor of this compound. The patient 
was a chemical operator, 23 years old, who had 
been running several hundred pounds of 2-amino- 
pyridine through a hammer-mill. He did not 
use any protective equipment. After about five 
hours of this work, he presented himself at the 
plant dispensary complaining of a severe pound- 
ing headache and nausea. Physical examination 
was negative except for a pronounced flushing 
of the skin on the arms, chest and face, and an 
elevation of blood pressure. The pressure on 
admission was 140/100; after the patient had 
been lying down for a half hour, the pressure 
rose to 150/110. His blood pressure at the time 
of employment, 12 months previously, was 
130/82. The symptoms of headache and nausea 
subsided in about 10 hours, and the patient had 
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completely recovered the next day. One air 
sample was obtained subsequently while this pro- 
cess was repeated. On this occasion, however, 
the work was done in the open air, and the 
operator wore a mask. The concentration at the 
operator’s breathing level was found to be 0.02 
mg. per liter, or 5.2 ppm. Assuming the first 
operator to have been exposed to this concen- 
tration, his total absorption of the material 
would have been about 50 mg. 

During the years when sulfapyridine was in 
demand, many hundreds of pounds of amino- 
pyridine were handled in our plant, with no 
toxic effects. This is probably explainable by 
the fact that the material was never handled 
in the dry state. 


Chemical Methods 
ETERMINATION OF CYCLOHEXYLAMINE: The 
simplest method for the determination of 
cyclohexylamine is absorption of the vapors in 
standardized acid and indirect titration with 
standardized alkali. 

Reagents: Hydrochloric acid, 0.01 N. Sodium 
hydroxide, 0.01 N. Bromthymol blue indicator 
(0.1 gm. bromthymol blue dissolved in 100 ml. 
of 50% alcohol). 

Apparatus: All-glass absorbers with sintered 
glass or aloxite bubblers. Standard burettes. 

Procedure: The sample is collected in 40 ml. 
of 0.01 N HCl at the rate of 1.5 liters per minute. 
At this rate of flow the collection efficiency is 
100%. The contents of the absorber are trans- 
ferred quantitatively to a titrating flask. Two 
drops of indicator are added and the solution is 
titrated to the end point with 0.01 N NaOH. A 
blank is also titrated. The difference in the 
amount required for the blank and the amount 
required for the sample is the amount of 0.01 
N HCl which reacts with the cyclohexylamine. 
One ml. of 0.01 N HCl is equivalent to 0.992 mg. 
cyclohexylamine. 

Acidic and basic substances will interfere. 
If the presence of interfering substances is 
suspected, the method described by Watrous 
et al.’° may be used. 


[IDETERMINATION OF P-CHLORNITROBENZENE: 

This method for the determination of p- 
chlornitrobenzene is essentially the method used 
by Baernstein."! 

Reagents: Fuming nitric acid, specific gravity 
1.5. Potassium hydroxide, 70%. Chromic acid, 
saturated aqueous solution. Methyl ethyl ketone 
(butanone). Standard solution of p-chlornitro- 
benzene in fuming nitric acid (20 micrograms 
per ml.) 

Apparatus: Glass stoppered U-tubes (approxi- 
mately 105 mm. high and 16 mm. in diameter). 
Glass beads (3 mm.). 25-ml. burette with jacket. 
Jacket may be made from 30-mm. pyrex tubing 
and attached to burette by means of rubber stop- 
pers. Holes for water inlet and outlet tubes are 
bored in the rubber stoppers and a thermometer 
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Klett-Sum- 
merson Photoelectric Colorimeter (Filter 540). 

Procedure: The glass equipment is prepared 
by degreasing the stop-cocks and stoppers and 
lubricating with colloidal graphite. The sample 
is collected in 3.0 ml. fuming nitric acid in the 
U-tubes filled with glass beads. The tube and 
contents are heated in an oil bath at 90°C for 
30 minutes. 

The contents of the sampling tube are trans- 
ferred to a 125-ml. glass-stoppered flask with 
the aid of three 2-ml. portions of water. The 
flask should be in an ice bath during this opera- 
tion. The flask is removed from the ice bath 
and 1 drop of chromic acid solution is added. 
The mixture is then neutralized with 70% potas- 
sium hydroxide until the dichromate orange 
changes to chromate yellow green. The heat of 
neutralization is sufficient to prevent the precipi- 
tation of potassium nitrate. Ten ml. of butanone 
are added to the flask and the contents are 
vigorously shaken for 30 seconds. The flask is 
placed in a water bath at 60°C and shaken 
occasionally during a 10-minute period. The 
sample is poured into a jacketed burette which 
is kept at a temperature of 60°C and allowed 
to separate. Beads are caught in a funnel which 
has a fragment of glass tubing to prevent 
closure of the stem by the beads. 

The lower aqueous layer is separated and 
discarded. The butanone layer is drained into 
a 25-ml. glass-stoppered cylinder. Ten ml. of 
70% potassium hydroxide are added and the 
cylinder is shaken for two minutes. The layers 
are allowed to separate and the upper butanone 
layer is transferred to colorimeter tubes. Read- 
ings are made in the colorimeter with a 540 
filter against a blank set at 0. Concentrations 
are determined by comparison with a previously 
prepared standard curve. If the color is too dark 
to read, the butanone layer may be diluted quan- 
titatively. The violet to deep purple color indi- 
cating the dinitrochlorobenzene compound is not 
stable and should be read within five minutes 
after shaking the mixture. 

Standard curve: Ten, 20, 30, 40, 50 and 60 
micrograms of p-chlornitrobenzene are placed 
in glass-stoppered U-tubes. The volume in each 
tube is brought to a total of 3.0 ml. by the ad- 
dition of fuming nitric acid. The tubes are then 
heated in an oil bath at 90°C for 30 minutes 
and the procedure is carried out as previously 
described. Some mechanical losses occur in the 
procedure so it is necessary to duplicate pro- 
cedure exactly for both unknowns and standards. 
The standard curve is a straight line from 10 
to 60 micrograms. 

Collection efficiency was determined by placing 
a second U-tube in series with the nitrating tube. 
The efficiency of the first tube at flows up to 
200 cc. of air per minute is above 99%. 


hole is bored in the upper stopper. 


[DETERMINATION OF 2-AMINOPYRIDINE: This 
method is based on the color formed when 
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certain amines are heated in the presence of 
quinone and acetic acid.'* 

Reagents: Test reagent. One gram of quinone 
dissolved in 5 ml. glacial acetic acid and diluted 
to 100 ml. with 95% alcohol. Standard solution 
of 2-aminopyridine in water. (0.2 mg. per ml.). 

Apparatus: M.S.A. Midget Impinger with sin- 
tered glass filter stick. Klett-Summerson Photo- 
electric Colorimeter (Filter 590). 

Procedure: The sample is collected by draw- 
ing the air through the absorber at the rate 
of 1.5 liters per minute. At this rate of flow 
the collection efficiency is 100°. The absorbing 
medium is water. To 5 ml. of the absorbing 
solution, 5 ml. of the test reagent are added. The 
contents of the tube are mixed by shaking and 
placed in a boiling water bath for 15 minutes. 
The tubes are removed from the bath and cooled. 
The solution is placed in colorimeter tubes and 
read with 590 filter against a blank set at 0. The 
color indicating the presence of amine is currant 
red to violet red. The color is stable for several 
hours. 

Concentration is determined by comparison 
with standards run at the same time. 

Standards: One tenth, 0.2, 0.3, 0.4, 0.5, 0.6, 
0.7, 0.8, 0.9, and 1.0 mg. of 2-aminopyridine are 
placed in tubes. Sufficient water is added to 
bring the volume to 5 ml. Procedure is carried 
out as with the samples. The standard curve 
does not follow Beer’s law, so the unknowns 
should fall within the standard range for proper 
evaluation. Time and temperature are impor- 
tant in the development of the color. The best 
procedure is to run three to four standards with 
every group of unknowns. 


Summary 
SYMPTOMS resulting from industrial exposure 
“ to cyclohexylamine, p-chlornitrobenzene and 
2-aminopyridine are described. 

2. Effects of cyclohexylamine and_ p-chlor- 
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nitrobenzene vapor on experimental animals are 
described. Cyclohexylamine acts chiefly as an 
irritant and causes nausea and vomiting in 
human beings. p-chlornitrobenzene causes me- 
themoglobinemia and hemolytic anemia in cats 
chronically exposed to levels approximating 3 
ppm.; it does not affect workers intermittently 
exposed to levels averaging about 14 ppm. 

3. 2-aminopyridine, in one case, produced 
headache, nausea, cutaneous flushing and tran- 
sient hypertension in a subject exposed five 
hours to approximately 5.2 ppm. 

4. Chemical methods for determination of the 
three substances in air are described. 
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Oldest Known Disease 


EAT STROKE or sun stroke is the oldest known disease. The 
ancients associated the disease with Sirius, the dog star, 
and dog days, probably because in the summer months Sirius 
follows the sun and is visible in the evening twilight. The oldest 


records of the disease are the biblical cases. 


In the 4th Book of 


Kings, Chapter IV, is found: “And the child grew and on a cer- 
tain day when he went out to his father to the reapers, he said to 
his father: My head acheth, my head acheth....and when he 
had taken him and brought him to his mother she set him on 


her knees until noon and then he died.” 


In the Book of Jude, 


Chapter VIII, is found, “And her husband was Manasses who 
died at the time of ‘the barley harvest where he was standing 
over them that bound sheaves in the field and the heat came 
upon his head and he died in Bethulia his own City and was buried 


there with his fathers.” 


From “Heat and Muscular Work,” by 


LoyaL A. SHoupy, M.D., and ANNA M. 


BaetTser, Sc.D., in Surg., Gynec. &@ Obst., 62:475 (February 15) 1936. 











The Toxicologist and Industrial Toxicology 


W. J. R. CAMP, M.D., Ph.D., 
Professor of Toxicology, University of Illinois College of Medicine, 
Chicago 


HILE it is common practice to differentiate 

toxicology into industrial and non-indus- 
trial divisions, it seems to me that not sufficient 
consideration has been given to the area of 
their overlapping. This division appears to have 
been based on the evidence, real or alleged, that 
the morbidity or mortality in a given case is 
associated with or occurs during use of a noxious 
agent or hazardous procedure used in industrial 
processes. The industrial toxicologist is inter- 
ested in the prevention of such “on the job” 
morbidities, and hence there have been estab- 
lished maximum allowable concentrations for 
many of the toxic substances used in industry. 
As a second step, proper procedures such as ven- 
tilation, maximum working time, and masks, have 
been instituted for the protection of the worker. 
I believe it is not uncommon that the employee 
disregards the safety devices for one reason or 
another, and hence, in spite of all precautions, 
disabilities and deaths do occur. In other cases, 
insufficient attention has been paid to the safety 
of the people involved. This toxic agent or 
process-employee relationship is a reasonably 
controllable item. The facts are known, and thus 
solution of the problem can be expected. 

But what about those cases in which all the 
factors are not known and an industrial injury 
may be due to a non-industrial substance? I 
take it as established that no employer would 
permit a person unquestionably drunk to take 
part in an industrial procedure. There is no 
doubt that an individual under the influence 
of alcohol does not have critical judgment, and 
therefore must be barred from doing anything 
requiring this faculty. Much more important, 
however, is the consideration of the person who 
is not ostensibly drunk but who has had some- 
thing to drink. It is so well known as to defy 
argument that the action of alcohol is one of 
depression. Accompanying the dulling of the 
higher mental faculties there is a removal of 
inhibitions so that the individual is no longer 
in competent relation mentally to the work he 
is doing. Add to this the retarding of reflexes, 
and it is easily seen that one who has been 
drinking but who is not recognizably drunk is 
a distinct industrial hazard—not only to him- 
self but to his co-workers as well. 

As a corollary to the use of alcohol one must 
also consider the effect of substances taken as 
self-medication or on the advice of a physician. 
Self-medication is a national habit and, while 
there is some attempt at government control of 
the sale of medicinal substances, it is quite evi- 
dent that, except as to narcotics and marihuana, 
such control is far from adequate. The ampheta- 
mine-barbiturate complex is all too common—the 


one to give a lift, the other to quiet. The bar- 
biturate consumption is appalling, and the effects 
of this group of drugs are quite similar to those 
of alecohol—even to the hangover which many at- 
tempt to correct by the use of amphetamine or 
a similar substance. Certainly the employee with 
a barbiturate hangover is just as poor an in- 
dividual risk as one suffering the after-effects 
of alcohol. 

While many institutions offer free medical 
service to employees, it is common for patients 
to consult the family physician, and, since pain 
is one of the most common complaints, it is to 
be expected that many prescriptions are for 
analgesics. The complexes grouped loosely as 
neuroses usually are treated with the prescribing 
of barbiturates or compounds of similar actions. 
One must not fail to mention the common use 
of cough mixtures containing codeine or another 
depressant. I mention these as examples, fully 
realizing that many more could be cited. 

The recent accent on antihistamine drugs in- 
volves both self-medication and physicians’ pre- 
scriptions. One cannot neglect the depressing 
action of this group of drugs, admittedly vary- 
ing in commonness with the various antihista- 
minics, but as far as I know not one of this group 
is entirely free from such a side action, and there 
is no way to tell, except from previous experi- 
ence, just what reaction may be expected. 

It does not seem necessary to give further ex- 
amples. The point I wish to make is that one 
constantly must keep in mind that all instances 
of industrial mishaps are not necessarily due to 
industrial agents even though an individual may 
be exposed to the noxious effects of such sub- 
stances. One cannot conclude, without develop- 
ment of a rather complete history, that the in- 
dustrial agent is the cause of the morbidity, 
nor, conversely, should the blame be placed on 
medication. The part played by either or by 
both should be assessed fairly. 

In passing, I should like to remark that in 
spite of excellent Federal circumscription, the 
use of narcotics and marihuana is still a signi- 
ficant factor in our social and, hence, industrial 
existence. 

Based on my experience, I wish to emphasize 
that a thorough and competent history including 
extra-industrial phenomena must be developed 
before attributing a morbidity or mortality en- 
tirely or in part to an industrial agent. On 
more than one occasion we have found a sub- 
stance not of industrial origin in cases where an 
analysis for a specific industrial agent has been 
requested. 

I noted previously that individuals have family 
physicians or attend clinics, or become inmates of 
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charitable or other hospitals. This occurs both 
during a period of employment, and commonly 
after employment has terminated. With a fre- 
quency that is significant we find cases thus 
occurring in practice which in fact had their 
origin in industry. Since lead is still a common 
industrial hazard I shall use it as an example. 
We are asked all too frequently to determine 
whether a case is one of lead poisoning. I must 
admit that many of these requests are made by 
interns and practicing physicians as an exclusion 
factor in diagnosis, although they usually are 
able to find a reason, definite to them at least, 
for suspecting lead intoxication. From our ex- 
perience in this area, anyone with abdominal 
cramps or some muscular weakness is going to 
be considered a possible lead case. Of course 
most of them are not. 


I SHOULD like te interject here a point which 

seems obvious but certainly is not fully ap- 
preciated by many physicians, and particularly 
by interns; the toxicologist cannot make a diag- 
nosis of lead intoxication merely from the exami- 
nation of a 24-hour urine specimen. There is 
more to the diagnosis of lead intoxication, or 
in fact any intoxication, than the interpretation 
of a chemical analysis of a specimen. It is im- 
portant to be sure, but while suggestive and 
important, standing alone it is a rather helpless 
factor. It is disconcerting not to find, so fre- 
quently, a history of, or merely a scant word or 
so concerning the person’s occupation. Much 
time would be saved in treating many patients 
were a detailed history of occupation taken. I 
might cite the case of a man who because of 
his being a spray-painter was considered to have 
lead intoxication, but had a very low excretion 
of lead in the urine. Closer questioning revealed 
that he was working with lacquers which did 
not contain lead, and there was no history what- 
ever of exposure to lead. 

One might continue in this vein using other 
agents as examples, but beyond confirming the 
above points nothing more would be established. 

I should like now to touch on the subject of 
proper specimens for toxicological analysis. It 
is rather disturbing to receive material for 
evaluation which has been collected and handled 
improperly, knowing that the report submitted 
will become a part of the person’s legal history, 
and that eventually a question of compensation 
may be decided finally on such a report. I shall 
use carbon monoxide and lead as examples to 
indicate that, unless proper precautions are 
taken, the report may be detrimental to the 
employer or the employee. 

We are asked commonly to determine the de- 
gree of saturation of the blood with carbon 


monoxide, and too frequently the small sample 
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is submitted in a partially-filled, poorly-corked 
bottle. While carbon monoxide-hemoglobin is a 
quite stable compound, the gas is liberated and 
may be lost. Of course there is no way for the 
toxicologist to know how much carbon monoxide 
has been lost; and when a history is given which 
would indicate carbon monoxide intoxication and 
the blood shows definitely sub-lethal quantities, 
it is difficult to state that the gas has been lost 
because of inadequate handling or that the quan- 
tity present is actually the amount absorbed and 
hence is not a factor; or that the sub-lethal 
quantity of gas was able to induce disability or 
death when its effects were added to existing 
pathological changes such as might be present 
in the cardiovascular system, for example. It 
is imperative, when blood is submitted for analy- 
sis of any gas, that the container be completely 
filled and the cork sealed to the bottle with par- 
affin or some other non-reactive and gas-imper- 
vious material. 

In the case of lead, not sufficient recognition of 
its ubiquitousness is considered. We feel that a 
24-hour urine specimen is more indicative of 
lead excretion than are spot samples. Too com- 
monly there are submitted such collections in 
soft-glass bottles corked with paper toweling or 
a similar substance. We even have had samples 
submitted which contain particulate matter such 
as cigarette butts. 

It is obvious that analysis of such material is 
of no actual value, and that the quantity of lead 
found would be detrimental to the employer and 
in favor of the individual. This is the reversal 
of the consequences as indicated above when car- 
bon monoxide was considered. Sufficient con- 
sideration should be given to insure that the 
sample submitted is truly representative of the 
individual case. 


UMMARY: In this rather brief discussion I 
have tried to indicate that there is consider- 
able overlapping of the fields of industrial and 
non-industrial toxicology, and that the true pic- 
ture of any case can be had only by a thoroughly 
complete history which considers not only the 
industrial hazard but also the taking of various 
medicaments. It is within reason to suggest that 
an industrial hazard becomes more of a hazard 
to persons who have taken drugs either as self- 
medication or on prescription. On the other 
hand, cases occurring in civil practice may prove 
to be of industrial origin after an accurate de- 
tailed history of occupation is obtained. The 
third point I hope to have made is that the sub- 
mitting of proper samples for analysis is just 
as important as the history. An inadequately 
obtained sample may be as unfair to the em- 
ployer as to the employee. 
(1853 Polk St., 12) 











Medicolegal and Social Problems of 
Non-Occupational Temporary Disability Benefits 
MARY DONLON, 


Chairman, New York State Workmen's Compensation Board, 
New York City 


N NEW YORK State, on July 1, 1950, we shall 
be completing 36 years of continuous ad- 

ministration of the social insurance for worker 
disabilities known as workmen’s compensation. 
On that same day, we shall be beginning the 
administration of a new social insurance for 
worker disabilities, providing benefits for non- 
occupational or off-the-job disabilities. These 
two programs which together provide weekly 
cash payments partially to replace lost wages 
during disability regardless of whether it is em- 
ployment connected, constitute a heavy charge 
on the production of goods and services in New 
York State, a charge that will aggregate close 
to 375 million dollars annually. 

That is a lot of money. It is a serious com- 
petitive burden for one state to carry in national 
and world markets for goods and services unless 
there are considerable compensating advantages. 
We believe there are such advantages. 

We point with considerable pride to a highly 
efficient labor force, including a large percentage 
of skilled workers. We have good labor laws 
and good work conditions. In New York State 
there is a well recognized tradition of successful 
labor relations, relatively little serious industrial 
controversy, effective mediation of disputes, and 
fewer man days lost due to disputes than in any 
other great industrial state. 

Our tax-supported relief costs are reduced, 
and the reduction recognized publicly by state 
and local Budget Directors, because of our two 
disability insurance programs. 

Our social insurances have improved public 
health and helped spread good medical and hos- 
pital care throughout the state. The prompt 
payment to physicians, through insurance, of 
their fees for treatment of work-connected dis- 
abilities, an annual disbursement upwards of 50 
million doliars spread among “free choice” phy- 
sicians all over the state and in payments to 
hospitals, has been a significant factor in in- 
creasing the attractiveness of New York State 
as a good state in which to practice medicine. 
In contrast to states where medical care under 
social insurance programs is concentrated among 
a relatively few insurance physicians and their 
hospitals, “free choice” in New York State has 
spread opportunities widely among the profes- 
sion to render medical care to workers and their 
families. Even small-town practice offers the 
backlog of workmen’s compensation as an incen- 
tive to local physicians. Workmen’s compensa- 
tion has been a real help in the distribution of 
good medical and hospital care. 


Presented at the Thirty-Fifth Annual Meeting of the AMERI- 
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\VW HETHER we fully realize it or not, the success- 

ful administration of privately insured social 
insurance programs is important to us all. The 
cost of medical care is a heavy burden on wage 
earners that cries out to be distributed. Workers 
today, and their families, require the protection 
of insurance providing income maintenance 
against the risk of wage income stoppage. It 
is not possible to consider as a feasible mid- 
twentieth century alternative failure to provide 
social insurance. The choice, viewed realistically, 
is between privately-insured and tax-supported 
programs. I believe that all save those who are 
socialists by conviction, and, of course the com- 
munists, understand that the privately-insured 
social insurance programs are preferable. Some 
people, however, believe quite sincerely that pri- 
vately-insured social insurances cannot be ad- 
ministered successfully. I am here to tell you 
something of our New York experience, in the 
hope that it may be accepted as evidence that 
successful administration of privately-insured 
social insurance is possible. 

The same kinds of recurring scandals that 
often have plagued workmen’s compensation here 
in the states were, in large part, responsible for 
a deep-seated dissatisfaction among workers in 
Europe with private insurance as a method of 
providing disability benefits and medical care 
payment or reimbursement. There was in Europe 
the same reluctance of the insurance industry 
to recognize needs that here gave impetus to 
Blue Cross and Blue Shield to meet those needs, 
but in Europe the unsatisfied needs were not met 
by hospitals and physicians. All these dissatis- 
factions resulted in an accumulation of pressure 
over the years that finally eliminated insurance 
and substituted tax-supported social programs 
just as soon as workers became organized ef- 
fectively for powerful political action. 

There is no great mystery about successful 
administration of those social insurances that 
provide disability benefits. Only the best is good 
enough, and unhappily that has not always been 
recognized by insurance companies, legislatures, 
governors, employers, or by the medical profes- 
sion itself. 


AXY program that deals with people when they 

are sick or injured, must treat with them 
individually, each having a problem personal to 
himself. Where there are millions of workers 
within the program, hundreds of thousands re- 
ceiving the insured benefits each year, the task 
that faces administration is somehow to combine 
the techniques of mass processing as applied to 
paper work for maximum speed and efficiency, 
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with the personalized attention to claimants that 
their needs and problems require. That may 
sound simple. It is, of course, not at all simple. 
We all know that whenever a disability insurance 
program bogs down administratively, it is either 
because the paper work has been permitted to 
slow down to the point of inefficiency, or because 
workers for whom the insured benefits are in- 
tended revolt against being treated almost as 
though they were so many robots, without 
recognition of their individual distinctions and 
their differing problems and personalities. 

The reason sick and injured persons must be 
treated as individuals by workmen’s compensa- 
tion administrators is, of course, the same reason 
why the maintenance of a personal doctor-patient 
relationship is so important. This gives the medi- 
cal profession the opportunity of setting the 
tone of workmen’s compensation administration. 
It will be either well keyed or off key, according 
to the quality of understanding of the problem 
by the leadership in the profession and their 
insistence, both within their own rights and to 
responsible state officials, on good administration. 

This, of course, is not to say that physicians 
alone could or should administer a disability in- 
surance program. It is to say, however, that 
the attitude of the medical profession toward 
the program, their comprehension of the needs 
and problems of those whom social insurance 
is intended to serve, their professional compe- 
tence and willingness to make it available for 
workers entitled to social insurance benefits, and 
their professional integrity under pressures 
sometimes exerted by those who stand to profit, 
one way or the other—all these are essential 
contributions the medical profession can and 
should make and on which administration must 
be able to rely. 

The medical profession is the key to successful 
administration of any disability insurance pro- 
gram, private or public. Where the disability 
insurance program is one provided for workers 
through statutory mandate, their personal sense 
of satisfaction with the results of cooperation 
between responsible state administrators and the 
medical profession, or, on the contrary, their 
conviction that such cooperation is lacking, will 
determine here, as in Europe, whether the or- 
ganization of workers for political action will 
also bring in its train the socialization of social 
insurances. It need not happen here, but nothing 
less than the thoughtful and purposeful full-time 
cooperation of the medical profession and the 
insurance industry with responsible state ad- 
ministration, will do. This is a time that calls 
for greatness and for constructive action. Re- 
criminations and a yearning for the horse-and- 
buggy days will not do. They are, in fact, wholly 
ineffectual for the crises of our times. 

In far too many states scandals in workmen’s 
compensation have recurred with alarming fre- 
quency. In some states most of the time, and in 
all states at some time, the dissatisfaction of 
workers with the provision of workmen’s com- 
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pensation benefits, cash or medical or both, with 
delays in benefit payment, resulting in or caused 
by the indifference of real leaders of the medical 
profession and of state administration, have 
created as tough an administrative and political 
problem as any of the Governors have to face. 

This is a problem of real magnitude. The size 
and scope of workmen’s compensation in New 
York State is shown in the 1949 annual report 
of the Workmen’s Compensation Board. Last 
year the Board closed 112,159 compensated cases 
with a cash benefit value, exclusive of medical 
costs, of $76,897,856. There were 774,057 work 
accidents reported to the Board last year. Many 
of these involved only minor injuries, but al- 
most all of them called for some medical care. 
They represented an insurance and self-insur- 
ance cost of $260,000,000 to New York State 
employers. 

The administrative and judicial effects of this 
tremendous volume of work are almost self- 
evident. In 1949, more than 3,750,000 claims 
papers were received and processed by the Board. 
There were 150,000 medical examinations con- 
ducted by staff medical examiners. Each work- 
day, five days a week, 2,100 Referee hearings 
were held on scheduled calendars regularly each 
month in 97 cities and towns all over the state. 

The extent of general satisfaction with work- 
men’s compensation, even with decisions that 
were against the claimant or the carrier, is in- 
dicated by the figures as to review requests. Re- 
views asked by claimants in 1949 were less than 
0.3% of all Referee decisions, and by insurance 
companies and self-insured employers only 0.4%. 

In every case there was medical opinion. Often 
there was conflicting medical opinion. It is heart- 
ening to observe, as I am happy to say we do, 
that the earlier tendency of the busiest and most 
successful practitioners to eschew workmen’s 
compensation practice and the treatment of dis- 
abled wage earners, is rapidly being replaced by 
their willingness to make their specialized skills 
and valuable experience available for the care 
and treatment of disabled workers. Increasingly, 
the medical evidence adduced in New York State 
workmen’s compensation proceedings reflects, 
with scrupulous professional integrity, the diag- 
nosis and prognosis of the physician-witness, 
without bias from his retainer. More than any 
other one factor, it is this improvement in the 
relations between state administration and the 
medical profession that accounts for the greater 
satisfaction of both employers and workers with 
workmen’s compensation administration. 


HIS same cooperation would be essential to the 

satisfactory administration of the new Dis- 
ability Benefits Law. Integrity of medical certi- 
fication underpins any insured disability pro- 
gram, whether private or public. 

At least six million workers will come under 
the new non-occupational disability benefits pro- 
gram which becomes fully effective July 1, 1950. 
Cost of the pogram is shared by employers and 
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workers. Benefits are privately insured, self- 
insured, or may be insured with a competitive 
State Insurance Fund. 

There is real flexibility as to the benefits that 
may be provided. This is no statutory strait 
jacket. Salary and wage continuance, almost any 
variation of cash benefits, and the provision of 
hospital, medical and surgical care insurance, 
are possible and indeed encouraged. 

This is private enterprise social insurance. 
Not a penny of tax money goes into the program. 

There are leaders among us who have no faith 
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that people can help themselves. We of the 
present New York State administration believe 
they can. Other states are watching New York’s 
experience under this new law, hoping it may 
be a beacon light to guide them, too, away from 
government provided, government dominated 
benefit programs. 

“Better to light a single candle than to curse 
the darkness,” an old Chinese proverb says. Here 
is an opportunity for us all to stop cursing the 
darkness and help to light the candle that may 
dispel it. 


Self Medication 


| i HAS been suggested that containers of antihistamine tablets be placed 
in convenient proximity to drinking fountains in industrial plants so that 
workers might help themselves when they felt a cold coming on. It would 
seem self-evident that no medications of any kind should be dispensed except 
through the company Medical Department. The uncontrolled dosage of even 
a relatively harmless drug might produce unforeseen damage in sensitive 
persons. The only possible exception to this rule would be the well-known 
salt tablets used in cases of exposure to extreme heat. There are 
many situations, even in the less hazardous occupations, in which a care- 
less movement caused by drowsiness from taking antihistamine, might lead 
to serious injury. There is also a marked increase in likelihood of accident 
to the person who takes such a drug shortly before driving his car to or 
from work as many do. It should be emphasized once more that all drugs, 
(except salt tablets) should be furnished to employees only through plant 
Medical Departments under the direction of physicians who can determine 
the correct dosages for individuals. 


—E. Warp THompson, Industrial Hygienist, American Mutual Liability Insurance Company 
in Loss Control, April, 1950. 
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UCH time and effort have been expended by 

industrial hygiene agencies and many 
others to establish facilities in work places for 
the immediate care of injured or acutely ill 
workers. Large industrial organizations have 
gone far in establishing programs ranging from 
elaborate medical departments employing full- 
time physicians to first aid rooms employing 
full-time nurses. Smaller establishments of less 
than 100 to 200 workers have not responded to 
our promotional efforts. 

In Detroit, long-time efforts to establish pro- 
grams in which physicians or nurses render 
part-time service in the small plant have resulted 
in minimal returns. 

Although some employers have made arrange- 
ments with industrial medical clinics for out of 
the plant pre-employment examinations and 
treatment of injuries, in-plant service has not 
developed proportionately. In view of the fact 
that about half of our workers are employed 
in these small establishments, some adequate 
solution of this problem has been of considerable 
concern to us. 

About five years ago we critically studied what 
might constitute an adequate minimal program 
for any work place. Out of these studies there 
evolved what we have called the Medical Emer- 
gency Plan for Small Work Places. Its pro- 
visions, though minimal and few in number, 
are as follows: 

1. A definite and pre-established plan of pro- 
cedure in case of serious accident or acute illness 
among employees on the job. 

2. An adequate first aid kit, properly located. 

3. Personnel properly trained to use the kit. 

Spot checks of smaller work places showed that 
about one in 50 could adequately meet these 
requirements. Here then was an industrial hy- 
giene problem of first magnitude, to which our 
entire staff directed considerable thought and 
effort. 

Especially effective were the efforts of our 
nursing consultants, upon whom fell the re- 
sponsibility of much of the detailed field work. 

We would like to discuss in some detail the 
three sections of the plan in order better to 
develop the problems encountered and _ the 
methods of solution selected. 
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Procedure in Case of Serious Accident or Illness 
ALTHOUGH serious accidents and medical emer- 
gencies may occur with high frequency in 
a particular industry or occupation, their actual 
frequency of occurrence in a small plant popula- 
tion is very low. As a result, when they do 
occur, confusion, gross mismanagement of the 
injured, needless delays and outrageous errors 
in judgment all combined unnecessarily to jeopar- 
dize the life and future health of the injured. 
Numerous such distressing instances have come 
to the attention of all of us who are concerned 
about occupational health. Direct interrogation 
of a large number of small plant operators yielded 
a composite answer that in case of serious acci- 
dent they would (a) summon a neighborhood 
physician, (b) load the injured into an auto- 
mobile and move him to the nearest hospital, 
(c) call their insurance carrier, or (d) call the 
police or fire department. Few of those inter- 
viewed realized that the chances of finding the 
neighborhood physician in his office when needed 
were remote, that the hospital they had in mind 
might not be equipped to handle emergency cases 
of this type, or that in any event it is usually 
expedient to make appropriate financial arrange- 
ments in advance with the hospital management. 
In order to solve this phase of the problem 
we prepared the text for an “In Case of Acci- 
dent” poster which could be conveniently located 
near first aid kits and telephones in small plants 
(Fig. 1). The Detroit Safety Council gave 
whole hearted cooperation in the printing and 
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distribution of these posters (7 in. by 9 in. on 
yellow cardboard) and have made ample sup- 
plies available to us. The enthusiastic acceptance 
of these cards by employers has been most grati- 
fying. 


Adequate First Aid Kits 
FYERY one of you who has had occasion to in- 
spect first aid kits in work places is too 
familiar with their numerous shortcomings to 
necessitate an elaborate listing here. They range 
from no supplies at all to miniature pharmacies, 
dirty and unkempt, to those securely under lock 
and key, whereabouts of the latter unknown. 
They have one failing in common, lack of mini- 
mal essential components. Extensive study was 
made of what constitutes an adequate first aid 
kit for small establishments. Many published 
lists were examined, and experts in first aid, 
safety, industrial medicine and industrial sur- 


BUREAU OF INDUSTRIAL HYGIENE 
DETROIT DEPARTMENT OF HEALTH 
First Ar Kits FoR SMALL ESTABLISHMENTS 


Every plant or establishment, no matter how 
small, should have certain first aid supplies avail- 
able for the care of injuries. The kit should not 
be locked and should be conveniently located and 
available to anyone who may need to use it. First 
aid equipment must be kept in a dust-tight, durable 
case and near hand-washing facilities. It should 
be the duty of someone in the plant to see that 
adequate first aid supplies are always on hand. 

The first aid kit for a small establishment should 
contain: 

1. Sterile individually wrapped 3 in. x 3 in. gauze 
pads (6 to 12). 

2. Sterile individually wrapped pressure pads at 
least 6 in. x 6 in. (2). These are to be used for 
pressure dressings for large bleeding wounds. Ster- 
ile gauze one yard square or five yards square will 
serve the same purpose and may be more easily 
available. 

3. Small ready-made adhesive bandages (package 
or box). 

4. One-inch and two-inch gauze bandage rolls. 

5. Burn preparation. 

6. Wound antiseptic (e.g. mercresin, metaphen, 
merthiolate, zephiran, etc.). 

Consult your plant physician for specific instruc- 
tions concerning all medications and treatments. 

Most of the commercially available kits contain 
the above listed items. In addition, the following 
items may be useful: roll of one-inch adhesive tape, 
triangular bandages, small covered absorbent cot- 
ton dispenser, a tourniquet, scissors, safety pins, 
paper drinking cups, applicators, small forceps, eye 
wash solution, sterile eye droppers, vinegar, bicar- 
bonate of soda for burns, aspirin, aromatic spirits 
of ammonia, stretcher, and, possibly, boards for 
arm and leg splints, depending on the plant’s opera- 
tions. A ledger or note-book in the first aid kit for 
recording first aid treatment is recommended. 

For advice on special problems in your plant call 
the Detroit Department of Health, Bureau of In- 
dustrial Hygiene, TRinity 2-1540. 


Fig. 2. 
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gery were consulted, as were manufacturers and 
suppliers of first aid kits. It was discovered that 
a small kit with a few essential supplies was 
much better than an elaborately stocked kit. 
Field experience showed that while the essential 
supplies were rapidly depleted from large kits, 
the inclination to restock them was lacking be- 
cause superficial inspection showed an apparently 
well-stocked kit. Our requirements for the first 
aid kit, intended to be used in an industrial com- 
munity, are listed in Fig. 2. Thousands of these 
kits have been installed in Detroit work places 
with complete satisfaction. One important fea- 
ture is the use of pressure dressings for con- 
trolled bleeding. Only a small stock of bandag- 
ing and treatment materials is provided, because 
elaborate bandaging and treatment facilities are 
undesirable in the average small plant. Such 
treatment is better done in the hospital or the 
physician’s office. Stretcher and splinting equip- 
ment is not required because it is available on 
most ambulance and rescue services. Especially 
noteworthy is the provision of a sterile gauze 
or pressure pad to replace the wad of waste, 
wiping cloths, soiled shirts, dirty towels or old 
gloves which are usually the only large dressings 
available in small plants. The low cost of the 
kit and the availability of its supplies greatly 
enhances its acceptance and usefulness. 


Personnel Properly Trained to Use the First Aid Kit 
THE greatest dilemma in the establishment of 

our “Detroit Plan for Emergency Care of In- 
jured Workers” has been the provision of pro- 
perly instructed personnel. Every work place 
should have at least two workers trained in this 
activity. The only agency in Detroit which 
actively gives first aid instruction is the Detroit 
Chapter of the American Red Cross. Unfor- 
tunately, the Standard Red Cross Course is sub- 
stantially unsatisfactory for the purpose because 
it is not presented from the occupational point 
of view. Some sections are unnecessarily long, 
such as those devoted to bandaging and man- 
agement of fractures. Others utilize a poor 
approach such as teaching artificial respiration 
in association with drowning, a most rare occu- 
pational accident, rather than the usual electro- 
cutions and asphyxiations. Other subjects such 
as snakebite and frostbite are not very pertinent, 
at least in Detroit industry. 

By having a special industrial first aid course 
some of the following items may be stressed: 

1. Frequent consultation with the plant phy- 
sician. 

2. Limitations of first aid. 

3. Prevention of accidents. 

4. Accident record keeping. 

5. Adequate care of minor injuries which if 
mistreated may cause serious complications. A 
most notorious example is the use of eye cups, 
which may cause eye infections. 

6. Discouraging over-treatment. Misinformed 
first aid workers frequently use cathartics, anti- 
histamines and patent medicines. 
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STATE OF MICHIGAN 


DEPARTMENT OF LABOR 


THIS CERTIFIES THAT 


————— HAS COMPLETED THE INOUSTRIAL 


COURSE OF INSTRUCTION IN FIRST AID TO THE INJURED, HELD IN 
CONJUNCTION WITH 
MICHIGAN DEPARTMENT OF LABOR 


AND 


DETROIT DEPARTMENT OF HEALTH 


COMMISSIONER OF LABOR 


DIRECTOR INDUSTRIAL HYGIENE BUREAU 


CTHIS CERTIFICATE EXPIRES FIVE YEARS FROM DATE ANDO IS RE- 
NEWABLE ONLY THROUGH ENROLLMENT AND COMPLETION OF AN- 
OTHER FIRST AID COURSE) 


HOLDER'S SIGNATURE — 


Ce o aoe sauias — 
Fig. 3. 
Front and back of 4 in. x 21 in. white card 


Reference material on such subjects as in- 
dustrial hygiene, safety and labor legislation may 
be provided at the time of the course. 

The Standard Course is given in eight, two- 
hour sessions. Extensive consultation with the 
managements of small work places indicated that 
four, three-hour sessions which could be given 
during the first or second portion of a shift would 
be much more satisfactory if employees were to 
receive instruction on the employer’s time, and 
experience has demonstrated that such an ar- 
rangement would be necessary. Few employees 
will take a first aid course on their own time, 
and “after regular shift” instruction would in- 
volve overtime expense for the employer. 

Extensive conferences were held with the First 
Aid Instruction Division of the Detroit Chapter 
of the Red Cross. They in turn appointed a 
special study committee composed of industrial 
physicians and surgeons, the Red Cross, the 
Detroit Department of Health, the Michigan De- 
partment of Health, and the Michigan Depart- 
ment of Labor. The Michigan Department of 
Labor’s interest in the problem was stimulated by 
a recent amendment to the Michigan Labor Law 
by the Legislature which includes the provision: 
“The Commissioner of Labor and deputized fac- 
tory inspectors shall have power to order all 
improvements herein specified such as....ad- 
equate first aid facilities ....” 

As a'result of these conferences a special 
course in Industrial First Aid composed of four 
three-hour periods of instruction was established, 
sponsored jointly by the Department of Health 
and the Michigan Department of Labor, to be 
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taught by the First Aid Instruction Division 
of the Detroit Chapter of the American Red 
Cross. Students successfully completing this 
course were awarded a certificate (Fig. 3) valid 
for five years, by the Michigan Department of 
Labor and the Detroit Department of Health. 
Those students so electing could attend two 
additional three-hour sessions and receive. the 
Standard Red Cross First Aid Course certificate. 

This special course has been given in selected 
pilot areas in the city. Employers have been 
given a direct invitation or request to send stu- 
dents to the courses, which have all been con- 
ducted during the regular working day in loca- 
tions near the participating plants. Employers 
and employees who have taken the course are 
satisfied. Follow-up visits to the participating 
plants by our nursing consultants have been pro- 
ductive and gratifying. 

Although the instructional phase of the pro- 
gram is in its infancy, there appears to be no 
important obstacle to its successful prosecution. 
Admittedly it is an ambitious undertaking which, 
when ‘stabilized, will require the instruction of 
some 8000 workers per year. The creation of 
an adequate force of volunteer instructors and 
the publication of a textbook appear to be the 
only remaining problems. 


Summary and Comments 
‘THE “Detroit Plan for Emergency Care of the 

Injured or Acutely Ill Worker” requires that 
all small workplaces in the City of Detroit must 
have (1) posted a definite and pre-established 
plan to be followed in case of serious accident 
or acute illness, (2) an adequate first aid kit 
properly located, and (3) at least two persons on 
each shift properly trained to render emergency 
aid. 

Some critics of the plan have pointed out that 
it is applicable only in large industrial cities. 
This is probably true for certain of its features. 
Other critics condemn the practice of establish- 
ing minimal requirements because it tends to 
hinder the development of more adequate and de- 
sirable health services. The writers feel that 
these fears are groundless. Experience has shown 
that minimal standards are usually the founda- 
tions upon which progressive employers build 
their employee health structure. Everything 
must have its beginning. The excellent accep- 
tance of the Detroit Plan in our city can stimu- 
late nothing but optimism. But even if one is 
completely pessimistic, it should be emphasized 
that previous strictly educational and promo- 
tional efforts have not resulted in the provision 
of any concrete service for the care of injured 
workers in our myriad small plants. The minimal 
requirements provide a substantial foundation 
upon which our industrial nursing consultants, 
industrial hygienists, part-time nurses and phy- 
sicians who render service to industry can build 
a really adequate program. 





~ 














“write me as one who loves his fellow mien 


Who's Who in Industrial Medicine 





NDUSTRIAL medicine in the 

United States is generally 
considered as having certain 
of its roots in the surgery of 
trauma. If that is granted, 
then the steel industry of 
Pennsylvania was the place 
of its beginning. The first 
plant surgeon of whom there 
is record was Dr. William J. 
Middleton, at Pennsylvania 
Steel Co., Steelton, in 1884. 
He was succeeded by Dr. John 
F. Culp in 1888. Dr. W. B. 
Lowman became chief surgeon 
for Cambria Iron Co., at 
Johnstown, in 1886, continu- 
ing until 1904. In that year 
Dr. A. W. Colcord was ap- 
pointed chief surgeon at the 
Clairton plant of Carnegie 
Steel; Cambria Steel opened 
the first and oldest industrial 
hospital at Johnstown, and Lackawanna Steel 
completed a 30-bed hospital at Lackawanna. 
Bethlehem Steel established a hospital at its San 
Francisco shipyards in 1907. Dr. William O'Neill 
Sherman was named chief surgeon for Carnegie 
Steel in 1909. Dr. E. R. Whipple followed Dr. 
Culp at Pennsylvania Steel in 1911. The empha- 
sis was on surgery. But that was due for a 
change—and a surgeon was to change it.... 

In 1912, on DR. LOYAL SHOUDY’S service at the 
German (now Lankenau) Hospital in Philadel- 
phia, a young metallurgist from Bethlehem posed 
a problem. He was ailing, without symptoms. 
DR. SHOUDY got interested in him and, in turn, 
got him interested in others in the hospital who 
were really sick. After a few such contacts the 
young man suddenly announced: “There’s nothing 
wrong with me. 4’m going home!” A year or so 
later, back at Bethlehem Steel, this same young 
man learned that the safety department wanted 
the company to employ a doctor. He offered a 
suggestion, and shortly the surgeon through 
whom he had been given an important lesson in 
life was asked to come up and look the place over. 
DR. SHOUDY went—with no enthusiasm for going, 
and, after he arrived, still less for staying. He 
did, however, agree to try it six months. He’s 
been there 36 years. 


‘THE sToRY of those years goes back for its be- 

ginning to 1866 when John Shoudy, mustered 
out of a Union regiment in Illinois, joined a 
wagon train for the northwest. He stopped at 


Seattle; there he met and married Ellen Stewart, 





LOYAL A. SHOUDY, M.D., F.A.C.S. 


who, with her brother, had 
come, also by wagon, from 
Indiana. After a few years 
he “back-trailed” over the 


Cascades to a broad valley 
in central Washington where 
he founded the town of Ellens- 
burg, named for his wife. He 
established his home there, 
and in 1870 set up a general 


store which soon was the 
trading center of the region. 
Community-minded, he built 
a flour mill and a lighting 
plant, started a bank, and 
brought in the telephone. 
John’s ventures prospered, 


but, content with doing for 
others rather than having for 
himself, he never became a 
rich man. Ellen was of the 
same temperament. There was 
no doctor in the area, and 
so at birth and bedside she was the frontier 
substitute. Meanwhile she was raising her 
family. Her sixth child was born in 1880. 
Moved by his own success with the simple 
virtues, John said he wanted his boy to be “ever 
loyal.” Thus the name—in this lad “father of 
the man.” Boyhood was spent in the growing 
town, amid the home atmosphere—taken for 
granted and a thousand times proved—that the 
SHOUDYS were people to turn to for help in sick- 
ness or trouble. Horses were a part of life in 
those days, and a small boy could drive, and often 
ride, almost as soon as he could walk. When 
the youngster was 10 the locality had its first 
doctor, and the two became great friends, the 
doctor—himself a lover of fine horses—fre- 
quently taking the lad as driver or “for the ride” 
when he made his rounds. Once when LOYAL 
was 12 he had to help by holding the ether cone 
during a kitchen table appendectomy. About 
this time he began to feel that he, too, “must be 
a doctor.” He attended the public school, the 
Presbyterian Academy, and the town’s new high 
school—with three summers, all of his vacations 
and most of his evenings given over to work in 
the local drug store. Finishing high school in 
1898, he was a member of the second class to 
graduate. The next two years were put in at a 
local teachers’ college. A medical education 
seemed far away, and the young man felt that 
he ought to be prepared for something else 
if his first choice proved impossible. In 1900 
he went to the University of Washington at 
Seattle, interested almost equally in teaching 
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and civil engineering. After some courses in 
both, however, he turned his major attention to 
chemistry. He was active in college affairs. 
Weighing 140, he played on the varsity football 
team, the lightest man ever to receive his letter 
in football at the university. He was captain 
and trainer of the school’s first basketball team, 
was a member of the Tyee staff, had a role in the 
junior class play, and was an ardent debater. 
After graduating, A.B., in 1904, he did a post- 
graduate year in chemistry. Following this he 
was engaged during the summer on a State land 
survey when a Seattle cousin offered to start him 
on his medical studies. He went East to the 
University of Pennsylvania Medical School, en- 
rolling in 1905. After the first year he had to 
work his way; one of his activities was run- 
ning a boarding house for his meals. Graduating 
M.D. in 1909, he began a three-year internship 
at the German (Lankenau) Hospital in Phila-, 
delphia. His preceptor was Dr. John B. Deaver, 
who ranked with Ochsner, Murphy, and the 
Mayos, and under whom he got a remarkable 
training in surgery. In 1913 DR. SHOUDY be- 
came physician-in-charge at the Mary Drexel 
Children’s Hospital. He was there, making ready 
to set up his own practice, when the invitation 
to Bethlehem came along. 


‘THE PERSPECTIVE on this young man’s early days 

at Bethlehem is aided by a look at what he 
took with him when he went there. He was 34, 
well educated, finely trained, serious minded, 
eager to get started on a career as an orthopedic 
surgeon. This was just what the safety people 
wanted. Their need was not a matter of response 
to workmen’s compensation requirements; the 
first Pennsylvania statute wasn’t enacted until 
two years later. It was the necessity of moving 
safety matters past the dead center on which 
they seemed stalled. A good surgeon could do it. 
This one had all the qualifications. But he had 
also a heritage of helpfulness, an up-bringing in 
a home atmosphere of giving, a deeply-rooted 
conviction that service to a fellow human doesn’t 
end with an act but continues with an interest. 
He had the inspiring examples of his mother and 
father, merged in him in a pattern of life as 
much his as their blood. With this background, 
the limitations of industrial surgery as he be- 
gan to encounter them roused him to resentment. 
The repair of injury, to which it was confined, 
may have been surgical enough, but it fell far 
short of being human enough. Then, too, the 
inter-office relations within the company were 
unsatisfactory, the remuneration was inconse- 
quential, the local profession showed few signs 
of friendly cooperation. As the six-month’s trial 
period drew to its end, the whole situation seemed 
hopeless. Before leaving it, however, he sought 
out Dr. W. E. Estes, head of the town’s St. Luke’s 
Hospital, and asked his advice. This kindly elder 
confirmed the young man’s tenets: first duty to 
the employee, second duty to the company. Then 
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he said: “Of course you'll never do either if 
you’re going to be thin-skinned.” The young 
man went back to headquarters, hunted up top 
management, asked for a medical and surgical 
set-up that would enable him to do what he 
believed ought to be done for the employees, for 
authority to do it, and for a rate of remuneration 
commensurate with its doing. To his amazement 
he got all he asked for. As he left, it occurred 
to him that maybe the executives deserved their 
titles; maybe they had been thinking along the 
same lines and were testing him out during the 
six months to see if he was their man. Big busi- 
ness does such things. At any rate, it was up 
to him; henceforth LOYAL SHOUDY, M.D., Chief 
Surgeon for Bethlehem Steel Company, was on 
his own. 


OSSIBLY DR. SHOUDY didn’t realize the full ex- 

tent to which he was “on his own” until after 
the flu epidemic of 1918. His work had been 
limited to the Bethlehem plant, but that was 
enough to occupy every moment of his time 
and all of his abundant energy, particularly in 
the war years 1917-18. Then, the summer before 
the Armistice, the devastating sickness blanketed 
the town and he, with every other doctor in 
the area, rallied to superhuman and exhausting 
efforts. In the midst of the aftermath, Beth- 
lehem’s President, EUGENE G. GRACE, piled the 
Pelion of new responsibilities on the Ossa of his 
fatigue by appointing him Chief of Medical 
Service for the entire Bethlehem organization. 
MR. GRACE added: “You don’t report to anybody.” 
For more than 30 years that has been literally 
true. And it is today. He doesn’t report to any- 
body. Yet, in a sense, it isn’t true, for he has 
to report to LOYAL SHOUDY, and his inborn and 
finely developed sense of personal responsibility 
is much more exacting upon him than any out- 
side influence could be. The high standards to 
which he holds himself and his work are prob- 
ably the basis of a personal quality that may 
be described as “impatient meticulousness.” He 
demands perfection in whatever he does and will 
go to infinite pains to get it. An example is his 
plant hospital at Bethlehem. Small in area, ex- 
quisite in appointments, complete in every detail 
of equipment, utility and convenience, startling 
in its well-thought-out uses of space, this little 
hospital is altogether a thing of beauty. Char- 
acteristic of the man is the fact that he drew 
the plans himself. The draftsmanship he learned 
in his civil engineering at college wasn’t wasted. 
Another example—one of the many that are so 
eloquent of his demands upon himself in surgical 
matters—is a hand crushed almost to pulp in a 
plant accident but restored to full use. As its 
owner flexed his fingers easily he remarked: 
“Doc put in many long hours fixing that up.” 
Long hours! Infinite pains! He was a good 
surgeon. There are many who consider him a 
great surgeon. Fractures and hand surgery were 
his main interests, and he was expert in both. 
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A confrere in surgery says of him: “For many 
years he was one of the outstanding hand sur- 
geons in the East.” Long a Fellow of the 
American College of Surgeons, he has been a 
member of its Board on Industrial Medicine and 
Traumatic Surgery (now the A.C.S. Committee 
on Trauma) continuously since 1929. In the 
preface to the Sixth Edition of his famous text, 
“Infections of the Hand” (Lea & Febiger, 1935), 
ALLEN B. KANAVEL Says: “DRS. HARRY E. MOCK, 
FREDERICK A. BEASLEY and LOYAL A. SHOUDY, be- 
cause of their wide experience in traumatic sur- 
gery, have been of great assistance in the pre- 
paration of the chapter dealing with the pro- 
phylactic treatment of wounds and the care of 
employees in industry.” DR. SHOUDY maintained 
an operating schedule at his Bethlehem hospital 
until 1944. But he was so notably much more 
than a surgeon. 


AS EARLY as 1920 the principles of industrial 
medicine were clearly established: medical 
and surgical care, following industrial injury 
or disease; prevention, by control of the work 
environment. Application of these principles has 
been largely a matter of adapting and elaborat- 
ing. There are numerous instances where they 
have been carried to the highest power of use- 
fulness—medical departments that rank with 
outstanding clinics in diagnosis and treatment, 
while transcending clinic possibilities in the area 
of prevention. So all-embracing are these devel- 
opments that nowadays nothing is wholly an in- 
novation; each new refinement seems to discover 
its precedent. But who set the precedent? Who, 
for example, was the first to put urinalysis on the 
examination form? Or blood counts? Or serol- 
ogy? The historian, tracing names and dates, 
goes back and back, reluctant to designate one 
first, lest someone else emerge as antecedent. 
The biographer, however, hasn’t this handicap. 
He encounters the phenomenon that there are 
many firsts, in that the concept was original with 
the man at the moment of meeting his oppor- 
tunity. This phenomenon is typical of the pion- 
eers—so much so as to make dates unimportant. 
It was the quality of their response to the op- 
portunity rather than the time of it that made 
them pioneers—their possession of the charac- 
teristics of mind and heart that enabled them 
instantly to understand, and forthwith to exem- 
plify, the philosophy of industrial medicine. 


OR LOYAL SHOUDY this philosophy had only one 
meaning: “first duty to the employee.” His 
response to this duty has long been one of the 
finest and most complete in all of industry. It 
is expressed now in a veritable empire of in- 
dustrial medicine, a comprehensive medical, 
surgical and hygiene service for all of the com- 
pany’s far-flung operations: 16 steel and manu- 
facturing plants in eight states; 11 fabricat- 
ing works in four states; six shipbuilding yards 
in three Atlantic states and California; 10 ship 
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repair yards in five states; district and other 
offices in 43 cities; a number of mining and 
quarrying operations; a plant in Cuba; ore pro- 


duction facilities in Chili and Venezuela. The 
medical department has six full-time physicians 
at Bethlehem and 23 full-time and 21 part-time 
elsewhere; 162 nurses; numerous technicians. 
There is also the recently-added industrial hy- 
giene staff, under ALLEN D. BRANDT, Sc.D., who 
heads the first industrial hygiene department and 
the only complete industrial hygiene laboratory 
in the steel industry. 

The progress of DR. SHOUDY’S medical depart- 
ment from the small surgical intentions of his 
first six months at Bethlehem to the all-inclusive 
coverage of today is a remarkable story. Its 
nearly four decades embrace the full range of 
employer medical services from nothing to every- 
thing. Parallel with developments elsewhere dur- 
ing the same years, it has its own claim to dis- 
tinction in that it: took place in steel. Fortunately 
the “hours and times” of its happenings, the 
details of its events, are to be a matter of record; 
DR. SHOUDY is writing their history. 

This history will be an important addition to 
the essential literature of industrial medicine, 
doubly significant in that it will be a history 
written by the man who made it. But it will 
evolve as severely objective; it is its author’s 
nature to keep it so. His modesty may yield a 
little in concessions to those things in which he 
and his department were pioneers, precedent 
setters, but he will make sure that it is as little 
as may establish the fact; the credit will be left 
implicit in the event. LOYAL SHOUDY, however, 
belongs not to himself. He belongs to industrial 
medicine, the whole world of it. Every phase 
and facet of its universality—preventive, cura- 
tive, administrative, humanitarian—has __re- 
sponded somewhere to his restless ability or his 
great heart. The essayist, therefore, who would 
attempt even the bare outline of industrial medi- 
cine’s claims upon him cannot be bound by any 
rules of reticence. 





OF THE year 1914, DR. SHOUDY says: “It was at 

this time that I entered the field of industrial 
medicine.” This was an important year for him. 
The field was smaller then, just beginning to 
sense its wide vistas of prevention. Each new 
medical director was a pioneer perforce; methods, 
procedures, forms, techniques were a matter of 
original development, rather than of adaptation. 
Yet in 1914, when Magnus Alexander, head of 
the National Conference Board, turned to the 
industrial physicians for suggestions and infor- 
mation not available elsewhere, he found Dr. 
SHOUDY’S program almost the model for the 
recommendations later published by the Confer- 
ence Board of Physicians in Industry which he 
organized. When DR. SHOUDY asked Bethlehem’s 
top management for “a medical and surgical set- 
up that would enable him to do what he believed 
ought to be done for the employees” he had al- 
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ready well formulated his program in his mind. 
It was also in 1914 that DR. SHOUDY had his 
first experience with the effects of heat on the 
worker. “About 5:00 o’clock one afternoon of 
a hot and sultry day, the men from the open 
hearth carried into our small clinic a man with 
intense cramps in his arms, legs and abdomen. 
They gave the story that the man had been 
working around the hot furnace all day and had 
been drinking too much cold water.... From 
then to 1932, we were constantly looking for a 
way to prevent heat exhaustion and heat cramps 
in those departments where heat is a hazard. 
Watching the habits of the men we noted that 
in the crucible where they were permitted to 
leave the job, they crossed the street to get a 
glass of beer. They put salt in the beer and 
returned with pretzels. This was one of the 
hottest places, but the incidents of heat ex- 
haustion were less than in others. In another 
department, they insisted on having at their 
disposal Jamaica ginger, and in another a barrel 
of fresh water into which they poured rolled 
oats. Heat exhaustion was not marked from 
this department. In one plant, they were accus- 
tomed to eating gum drops and, in another, 
peppermint lozenges. In still another we noted 
that one was eating salted peanuts, and we 
learned that this custom had been handed down 
for a number of years, which was the reason for 
no heat cramps from that furnace....The beer 
with salt, the gum drops, the peppermint candy, 
the oatmeal water from which they secured 
potassium salts, the salted peanuts, all led us to 
believe that there was some preventive measure 
in salt and sugar....”* They found it, and 
evolved the salt tablet. The “they” includes 
DR. ANNA M. BAETJER, of Johns Hopkins Univer- 
sity. DR. SHOUDY’s intensive study and research 
on heat and muscular work were done with her 
help, and he never mentions the subject or an- 
swers questions about it without insisting that 
she was as much responsible for whatever they 
were able to accomplish as he was. Their study 
brought them an international reputation pro- 
fessionally, much enhanced in subsequent years 
by other achievements on the part of both. The 
standard salt tablet now has seven grains of salt 
and three of glucose. It is as ubiquitous in hot 
work places as the heat itself. Never may its 
sweaty swallower be expected to think of SHOUDY 
and BAETJER. But who, as he gets his needed 
insulin, remembers Banting and Best? It is a 
part of life and progress that many a pioneer’s 
achievement has its only—though perhaps its 
greatest—monument in the commonplace. 


I? WAS in 1914, too, that DR. SHOUDY learned 

of the Chicago plan inspired by HARRY MOCK 
and ANDREW HARVEY to organize the medical men 
identifiable as industrial physicians and surgeons 


*From “Heat and Muscular Work,” by Loyat A. SHovupy, 
M.D., F.A.C.S., and ANNA M. Bagstser, Sc.D., in Surg., Gynec. 
& Obst., 


62:475, February 15, 1936. 
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into an association of their own. There weren’t 
many of them; no more than a few score were 
engaged full time, and for most of those their 
situations had evolved from circumstances rather 
than choice. But they were strong men, thorough 
individualists. They had to be. Inside their 
plants their every move took courage, for al- 
ways ahead was the challenge, the “show me,” of 
both management and employees; outside, it in- 
vited criticism—industrial medicine “was a field 
of anathema.” Professionally, they were lonely 
men. The move to bring them together met quick 
response. DR. SHOUDY aligned himself with it 
and became one of the organizing group of the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS. This had interesting con- 
sequences for both him.and the Association. In 
a manner of speaking, it adopted him, and he 
acopted it. Immediately he was plunged into 
its work, as committee chairman, director, officer, 
adviser, and general helper in whatever capacity 
he could be useful. He was President, 1923-’25, 
and again, 1946-47, and in-between was almost 
continuously a member of the Board. Particu- 
larly was he interested in the Annual Meetings. 
Those who stood with him in the far-gone days 
well remember that some of the early ones would 
not have been possible without his drive and in- 
sistence and wise counsel—and, on several occa- 
sions, his personal payment of the expense of 
holding them. He loved the Association. His 
affection for it was as rich in ideals and vision 
as if he were planning the future of a son. From 
the first, he saw it the great force in the develop- 
ment of industrial medicine that it now is, the 
strong group which would stand for the prin- 
ciples and exemplify the practice of industrial 
medicine in its inevitable manifestations. He 
felt almost that it was his responsibility to 
continue active, and insistent, and determined 
until it had become all that he wanted it to be. 
And so, for more than 30 years, he was its coun- 
selor and guide, and whatever else its needs in- 
dicated, with no dividing line between what it 
wanted him to do and what he thought ought to 
be done. In 1947 he concluded that its future was 
safe in the hands of the younger men, and the 
Buffalo meeting was the occasion of his vale- 
dictory. He was President, and the banquet pro- 
gram had scheduled a “President’s Address.” 
When that was next in order, he said he hadn’t 
wanted to do any talking, but since—against his 
wishes and over his protests—they’d put him on 
anyway, he’d do it. He consulted the little cards 
in his hand, and talked for 32 minutes. His 
“address” was no oration. Informal, unstudied, 
impromptu, it lacked the rounded periods of a 
speech, and a deal of editing would hardly make 
it a paper. But, as it unfolded, year by year, 
the long roll of honored names and the brilliant 
panorama of events in industrial medicine in 
which so many of those present had played im- 
portant parts it was heard in almost nostalgic 
silence. History was being relived—-32 years of 
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history; and, such the eloquence of remembrance, 
none begrudged the rate of the recital, nor the 
halting, affectionate, nearly tearful, recollections 
of great men and stirring times. Love spoke in 
every word—love of his work, his people, his 
friends; love of things honest, and right, and 
true; the kind of love that lives only in a great 
heart. 

LOYAL SHOUDY has done much for the Associa- 
tion. But it has done much for him. Among 
other things, it brought him into contact with 
men of his own quality, many of whom became his 
devoted friends. One of them was OTTO GEIER, 
of Cincinnati, who, as early as 1917, put his own 
vision of the future of industrial medicine into 
pungent expression: “It doesn’t count for much 
if surgeons are employed in a plant to care for 
the injured. The surgeon is in just the same 
relation to a business and the employees as is 
the electrical repairman who replaces fuses and 
looks after short-circuits. What is needed is a 
doctor—a combination general repair and safety 
engineer—to look after the human machinery, 
to study stresses and strains on it, to give warn- 
ing of a probable breakdown, to advise easing un 
on the load until the human mechanism has been 
readjusted, to do the hundred and one things 
that make for comfort of mind and body.’”’* This 
was the philosophy of prevention. DR. SHOUDY 
said it in two words: “human engineering”; he 
believes he was the first to use the phrase. Other 
men had the vision of prevention, but SHOUDY 
and GEIER began to give it voice, became its mis- 
sionaries, talked it at meetings of every kind. 
They felt it their duty to preach prevention, and 
for many years they did just that—to physicians, 
managements, community groups, Rotarians, 
safety and industrial relations people—to every- 
one who would listen. The concept of prevention, 
of course, was to be an inevitable result of 
growth, and all in the field have long since be- 
come converts to it, but no harm will be done 
to the facts if SHOUDY and GEIER are given a bit 
of credit for having accelerated the conversion. 
They earned it, not only in what they said, but 
also, and equally, in what they did—sHOUDY at 
Bethlehem Steel, GEIER at Cincinnati Milling 
Machine. 

But what DR. SHOUDY has done at Bethlehem 
is too deeply woven into the whole fabric of in- 
dustrial medical practice to sustain repetition 
here. Suffice it to note that from the beginning 
he has spent money on all and whatever the 
diagnostic, curative, therapeutic and preventive 
needs of his people indicated. The company policy 
—which is his policy—has always been that 
compensation time limits are nothing; the man’s 
needs, everything; weeks, months, years are 
alike if the end result is restoration. Never have 
his acts been questioned; never has he been even 








*From “The Human Potential in Industry,” by Orto P. 
Geter, M.D., presented at the Spring Meeting of The American 
Society of Mechanical Engineers, Cincinnati, Ohio, May 21-24, 
1917. 
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Unusual as such a situation 
is in industrial medical history, even more un- 
usual, and remarkable, is the degree to which 
his policies, his plans, and his ways of carrying 
them out were complete at the time he started 
them. Possibly this was because he’d had his 


cautioned on costs. 


x 6 


six months’ “trial period” to think them over. 
By example at home, as well as by exhortation 
elsewhere, he has done certainly as much as, and 
in many respects more than, any other individual 
to shift the emphasis in industrial medicine 
from surgery to prevention. He did it early, and 
he did it well—withal he was a surgeon. 

Although he has made hundreds of speeches 
on industrial medical and “human engineering” 
subjects, he hasn’t written many articles.* These 
usually were his response to time, place and 
purpose—he had something to say apropos of 
the need to say it. His style is simple and logical, 
characteristic of the man. 

In his crusading for prevention, DR. SHOUDY 
can be acclaimed for several “firsts.” These had 
their beginnings in 1914. One was in connection 
with safety. Interested in the purposes and plans 
of the National Safety Council, then but a year 
old, he allied himself with it and promptly urged 
that safety be taught in the schools. His initial 
speech on this subject was given at St. Louis 
in 1917. Later he suggested that safety be taught 
to school teachers. He was a Director of the 
National Safety Council, 1921-’24. Another is 
in the matter of first aid. This may not have 
been exactly a “first,” but it was, at least, an 
early—and most timely—ordering of the subject 
into both manual and practical form. His “Out- 
line of First Aid” has been widely used as a basis 
for employee education. By 1918 he had more 
than 70 first aid teams of seven men each among 
Bethlehem employees, their periodical competi- 
tions for first prizes of $100 per man keeping 
them at high effectiveness. It was largely as the 
result of his insistence that the Red Cross, the 
Bureau of Mines, the National Safety Council, 
the Gas and Electric Association and others in- 
terested finally got together on a standardized 
method of teaching first aid. 





N THE staccato of the “Who’s Who” publica- 

tions, DR. SHOUDY’s biography is not replete 
with appointments, memberships, affiliations. 
Each mention, however, has a story behind it. 





*Some of Dr. Shoudy’s major articles are: 

“Medical Supervision of Workmen and Its Relation to the 
Prevention of Industrial Accidents.”” J. Sociologic Med., 18:1, 
February, 1917. 

“The Relation of the Doctor to the Stecl Plant.” 
Iron and Steel Institute, May 26, 1922. 

“Sickness in the Steel Industry.” The Hahnemanian Monthly, 
June, 1931. 

“Comments on End Results of Fractures in Industry.” 
state Post-Graduate Medical Association, 1931. 

“First Aid and Emergency Organization in Industry—Equip- 
ment, Training of Personnel, Transportation of Injured, and 
Hospitalization.” A.M.A. Council on Industrial Health, Jan- 
uary 17, 1944. 

“Editorial: “Humanics of Industry."" Surgery, 1947. 

“Bethlehem Steel Promotes Employees’ Health and Safety.” 
Steel, February 18, 1946. 
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Thus his chairmanship of the Committee on In- 
dustrial Health of the American Iron and Steel 
Institute. He has been its Chairman since the 
Committee was organized in 1945. Back in the 
twenties he was given a place on one of the In- 
stitute programs, the second doctor to be so 
honored. William O’Neill Sherman had been the 
first; he spoke on surgical problems. DR. SHOUDY’S 
subject was his favorite, “human engineering,” 
and his remarks were well received. The occasion 
was made memorable by the fact that, following 
his talk, he came off best in an argument with 
Judge Elbert Gary. And thus the notation: 
“President, Bethlehem Area Boy Scouts of 
America.” He was President 10 years. He is 
Honorary President now. Each year at his Beth- 
lehem plant hospital he gave every Scout a com- 
plete physical examination prior to Summer 
Camp. Most of the Scouts were the sons of 
3ethlehem employees. If a boy had something 
that needed attention, he was told what to do. 
One lad with a polio arm was guided to recovery; 
he distinguished himself as a pitcher in Lehigh 
varsity baseball. Another with a heart condition 
was led through it, went to college, and later saw 
service in World War II. DR. SHOUDY used to take 
his Scout Troops on vacations to historical places, 
Valley Forge, Gettysburg, Mt. Vernon. He paid 
the bills. 

DR. SHOUDY never married. His “family,” 
however, includes the many hundreds to whom, 
in one way or another, he has been as a foster 
parent. He long ago lost count of the number of 
young men he has helped through college, some to 
the full extent of all that the four years involved. 
During World War II he kept up a regular cor- 
respondence with more than 150 members of his 
fraternity, Phi Gamma Delta, who were in the 
service in all parts of the world. The letters 
he received from these men and/or their parents 
constitute a human document rare and beautiful. 
He and his plant hospital have been always at 
the service of the local athletic teams, high school 
and college (Lehigh). Never has he lost his 
interest and enthusiasm for his university, and 
particularly its racing crews. The following are 
some 1943 comments: “The story is told how, 
shortly after the arrival of the crews on the 
Hudson in 1923, when Washington won the first 
of its many victories at Poughkeepsie, a kindly, 
smiling, blue-eyed gentleman appeared, intro- 
duced himself as a former Washington student 
now living in Bethlehem, Pennsylvania, and asked 
if the crew had a doctor or trainer along. When 
told they hadn’t, he said, ‘Well, in that case 
I'll try not to be of any bother, but I’ll just 
stay around as this is my annual vacation week.’ 
And so the Chief of the Medical Service of the 
Bethlehem Steel Company became a trainer for 
his beloved Alma Mater, a service he performed 
for some years. And for 20 years since, next to 
winning itself, the highlight of every Washing- 
ton oarsman’s trip to the Hudson has been DR. 
SHOUDY’s dinner and theater party in New York 
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for the squad.”* “Doc SHOUDY’sS baby has been 
Washington rowing. The kindly, sentimental old 
grad is chairman of the entertainment committee 
every year when the crews go East. He foots the 
bill for the annual banquet at Poughkeepsie; his 
theater parties, at New York prices, have cost 
him many hundreds of dollars; and oarsmen for 
the past several generations are still wearing 
SHOUDY neckties. The school named a new shell 
after its No. 1 rowing fan. This was a great 
idea, for more than one reason.... when the 
Husky varsity showed signs of slipping on the 
Hudson during the 1940 race, the cox just 
screamed: ‘We’re riding in his boat boys; let’s 
win this one for Doc.’ They not only won that 
one for Doc, but they beat California twice with 
the ‘Loyal Shoudy,’ won again at Poughkeepsie 
in ’41, and then the freshman won with the 
same shell last year. So the ‘Shoudy’ has never 
lost a race!”** At one of the theater parties 
when there were no tickets for the current Zieg- 
feld show to be had at any price, DR. SHOUDY 
hunted up Flo himself, with the result that the 
40 young men who had come “all the way from 
Seattle to see Rio Rita” saw it from close-up 
seats. DR. SHOUDY seldom missed a race in which 
his boys were entered. The Washington “Huskies” 
made their usual sweep clean at Marietta, Ohio, 
last month (June, 1950) but he had to hear it 
from the radio beside his bed at St. Luke’s 
Hospital, Bethlehem, where he lies, very ill.... 


N 1943 the University of Washington con- 
ferred upon him the degree “Alumnus Summa 
Laude Dignatus.” Concurrently, the employees 
at Bethlehem Steel gave him a signed scroll, 
expressing their sincere pleasure in, and “hearty 
approval” of, the honor so bestowed. DR. SHOUDY 
can’t say which of the two he cherishes most. 
Objectively, the two together symbolize the dif- 
ficulty of separating his career as physician and 
surgeon from his career as a giver, a personal 
humanitarian. The two are inextricably mingled 
in the life of a great and good man—the com- 
posite of talented hands, a brilliant mind, and 
an understanding heart, all and always at the 
service of his fellow humans. It is fitting and 
proper that there hangs on the wall of his study 
a little framed certificate of membership in the 
“Order of Abou Ben Adhem.” His career as 
physician and surgeon is one of the solid facts 
of industrial medicine—carved in the hard rock 
of its cornerstone. But to “pluck out the heart 
of his mystery” as a disciple of service is beyond 
the gifts of even the most biased biographer. 
Let it, therefore, be expressed, as best it may, 
in the love and affection which pour out to him 
from the hearts of the thousands all over the land 
who know how capable, how kindly, how Loyal, 
he is—a love and affection of which it is hoped 
this far-from-adequate appraisal of this really 
great man may be received as a small token. 





*The Washington Alumnus, January, 1943. 
**RoyvaAL BrouGcHaM, in Seattle Post-Intelligencer, June 10, 1943. 
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Our Honored Dead 


URING the sessions of the Thirty-Fifth Annual 

Meeting of the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS, the Officers and 
Board of Directors of that organization in formal 
session were sorrowfully apprised of the passage 
from this earth of three of its greatly beloved and 
distinguished Fellows during the previous 12 
months. These three were: DR. LLOYD NOLAND; DR. 
GRANT PALMER PENNOYER; DR. CLARENCE OLDS SAP- 
PINGTON. 

Over long periods of years, but varying for each 
individual, these esteemed physicians had been 
identified with the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS, participating 
both in official activities and in friendly intercourse 
.... always contributing from their wealth of scien- 
tific and personal experience. With awareness of 
the loss sustained by the Association, its governing 
body, in affectionate memory, directed that suitable 
records be prepared as a permanent portion of the 
archives for the Association and that appropriate 
portions of these archives be furnished to families 
of these well remembered Fellows as a token of the 
Association’s sharing in this great loss to these 
families, to the specialty of industrial medicine, 
to the medical profession in its entirety, and to 
the nation. 


Lloyd Noland, M.D., F.A.C.S. 


“ROCKLANDS” near Gordonsville, Virginia, on 


T 
A July 25, 1880, LLOYD NOLAND was born, destined 
to become notable in the world of industrial medicine 


and surgery. A happy childhood was spent at 
“Burrland,” his father’s ancestral home, near 
Middleburg, Virginia. That happy childhood gave 
way to equally happy years as a student, culminating 
in his graduation as a Doctor of Medicine in 1903, 
from what is now the Medical College of the 
University of Maryland. DR. NOLAND promptly at- 
tracted scientific attention as a member of GENERAL 
WILLIAM CRAWFORD GORGAS’ staff, sharing in the 
building of the Panama Canal. There, during his 
service as Chief Surgeon at the Colon Hospital, he 
found two of his life-long friends, DR. GROESBECK 
WALSH and DR. OSCAR TROJE, long to be associated 
with him in industrial medical pursuits. There it 
was he was associated with DR. C. H.° KIBBEY, the 
Sanitarian. Equally important, during the days of 
the Canal project, he found the charming MARGARET 
GILLICK, first as a hospital associate, then as one 
desperately ill with yellow fever, but shortly his 
wife. 

In turn, LLOYD NOLAND was discovered by GEORGE 
GORDON CRAWFORD, President of the Tennessee Coal, 
Iron & Railroad Company of Birmingham, Ala- 
bama. In 1913, DR. NOLAND became its Medical 
Director. However great that steel empire may 
have been, there was then no empire of medical 
achievement. Then DR. NOLAND, with his associates, 
and with headquarters in Fairfield, Alabama, be- 
came the creator of medical activities equal in 
accomplishments to the company’s commercial en- 
terprises and expansions. This empire-making in 
sanitation, in surgery, in hospital building, in in- 
dustrial creation, was interrupted in 1916 when 


the Rockefeller Institute insistently demanded that 
DR. NOLAND, along with DR. WILLIAM SHERMAN, of 
Pittsburgh, be sent to France to study the methods 
of DR. ALEXIS CARREL in order that this country might 
be better prepared surgically for a war already 
then regarded as inevitable. This tour of duty 
paved the way for the construction of DR. NOLAND’s 
hospital in Fairfield, Alabama. This was called the 
Employees’ Hospital of the Tennessee Coal, Iron 
& Railroad Company. Actually, it was DR. NOo- 
LAND’s hospital. Here was the focus of the saga of 
industrial medicine in Alabama. The rest is history. 

LLOYD NOLAND, during his many years in Alabama, 
touched every facet of medicine....a president of 
the Alabama Medical Society; a member of the 
State Board of Health; a consultant to hospitals other 
than his own, and a teacher. By no means was the 
NOLAND influence merely state-wide. He was one 
of the founding group of the American Board of 
Surgery; a president of the Southern Surgical As- 
sociation; a member of the Southeastern Surgical 
Congress, and of the American Association for the 
Surgery of Trauma. Long a member of the AMERI- 
CAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, he became a Fellow in 1938. Always the 
medical statesman, he was, for a period, a member 
of the Judicial Council of the American Medical 
Association and for many years, one of Alabama’s 
spokesmen in the affairs of that Association. LLoyD 
NOLAND reflected the highest type constructive 
Southern gentleman. 

DR. NOLAND died November 27, 1949, but for 
generations to come will be revered as one of the 
South’s contributions to the nation’s medicine at 
its best. Tangible proof of all that is here recorded, 
and more, springs from the re-dedication on April 
22, 1950, of the Employees’ Hospital of the Tennes- 
see Coal, Iron & Railroad Company in Fairfield, 
as the “NOLAND HOSPITAL,” founded by him 30 
years earlier but always dedicated to the medical, 
surgical, sanitary and dental needs of that com- 
pany’s more than 30,000 employees and their fam- 
ilies. 


Grant Palmer Pennoyer, M.D., F.A.C.S. 


MESS1N6 from the ranks of industrial physicians 

and surgeons at the time of the Thirty-Fifth 
Annual Sessions, was DR. GRANT P. PENNOYER who 
departed from the earth on April 11, 1950, just 
prior to these meetings. His highly useful life was 
distinctly identified with activities in the Atlantic 
Seaboard States. This is well borne out in his for- 
mal biographical record now introduced: Born, 
East Orange, New Jersey, November 11, 1894. 
A.B. Harvard College, 1915; A.M. Harvard Gradu- 
ate School, 1916; M.D. Harvard, 1919. Married 
Hildred Thompson, 1922. Associate in Surgery, 
Columbia University. Associate Attending Surgeon, 
Roosevelt Hospital. Attending Surgeon, William 
Booth Memorial and Goldwater Memorial Hospitals. 
American Board of Surgery, Diplomate. New York 
Surgical Society: Surgical Section, New York Aca- 
demy of Medicine. Industrial Affiliation, Armour & 
Company and New York Division of Armour & 
Company, since 1925, as Medical Director and Chief 
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Surgeon. Member A.A.I.P.&S., 1937. Fellow A.A.I.- 
P.&S., since 1941. Fellow New York Academy of 
Medicine. President, Secretary, Vice-President, 
Roosevelt Alumni Association. President, Vice- 
President, Secretary, Harvard Medical Society of 
New York. 

In the medical profession, both industrial and 
general, DR. PENNOYER was widely recognized for 
his surgical skill. Apart from surgery, DR. PENNOYER 
devoted much of his skill and scientific imagination 
to studies within the field of the cardiovascular dis- 
eases. His masterful publications in medical jour- 
nals attest his achievements. Every praiseworthy 
member of any profession owes a debt to the po- 
fession of his choice. DR. PENNOYER paid this debt 
and in undeniable degree, through many scientific 
contributions, industrial medicine long will profit 
from its associations with D2. PENNOYER. 

In the field of citizenship, DR. PENNOYER was 
active in and devoted to the affairs of Harvard 
University, his alma mater. Locally in New York, 
state-wide and nationally, Harvard alumni and, 
notably, medical alumni always were close to his 
heart. 


Clarence Olds Sappington, M.D., Dr. P.H. 

usT as Renjamin Franklin widely has been ac- 
J cepted as the first civilized American, so the 
late CLARENCE 0. SAPPINGTON may be acclaimed as 
the first formally trained physician in the arts and 
techniques of industrial hygiene. Other physicians 
before and after him may have come to possess 
an equal knowledge within the requirements of in- 
dustrial hygiene, but he was the first and perhaps 
still the sole physician to achieve the public health 
doctorate in industrial hygiene. This award was 
made by Harvard University in 1924. This enviable 
mark of distinction was never flaunted in vain glory 
by DR. SAPPINGTON. Instead, in deep consecration, 
in his inner personal life this became a quiet flame 
within the ark of the temple over which he pre- 
sided. In invisible manner this professional unique- 
ness entered into every activity. It influenced his 
writings, his editorial work, his addresses, his court 
appearances, his personal demeanor. Here was the 
essence of his professional character. This, how- 
ever, is but one item in his extensive biographical 
vita now presented: Born, Kansas City, Missouri, 
September 29, 1889. A.B., Whitman College, Walla 
Walla, 1911; M.D., Stanford Medical School, 1918; 
DrPH, Harvard School of Public Health, 1924. 
Married Bertha.Adrienne Radovich, 1920. Appoint- 
ments: Stanford University Outpatients Depart- 
ment—Chief of Women’s Clinic, 1919-1920; Special 
Lecturer in Personal Hygiene—-Stanford University, 





1923; Special Lecturer on Industrial Hygiene—Uni- 
versity of California, 1923; Special Lecturer on 
Industrial Hygiene—Stanford University Medical 


School, 1924-1928; Acting Medical Adviser of Men 
—Stanford University, 1926. Specialized Practice: 
Industrial Hygiene, Oakland, 1924-1928. Pacific 
Coast Shipbuilding Company, Bay Point, Chief Sur- 
geon, 1919. Montgomery Ward Company, Oakland, 
Medical Director, 1924-1928; National Safety Coun- 
cil, Chicago, Director, Division of Industrial Health, 
1928-1932. Memberships: American Medical Associa- 
tion; American Association for the Advancement of 
Science; American Public Health Association; Cali- 
fornia State Medical Association; The Ramazzini 


Society. Member, A.A.I.P.&S., 1929; Fellow, A.A.I.- 
P.&S., 1937; Director A.A.I.P.&S., 1949. 


U.S.P.H.S. 
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—Assistant Chief Tuberculosis Division, Twelfth 
District Assistant Surgeon, 1920-1922. Recipient of 
the first WILLLIAM Ss. KNUDSEN Award, 1938-39. 
Editor of INDUSTRIAL MEDICINE AND SURGERY. 
Author of many scientific books and numerous scien- 
tific brochures. Member of the Chicago Business- 
men’s Symphony Orchestra. 

In the courtly manners of past generations, it 
was a mark of esteem to designate an vutstanding 
personage as being a “Man of Parts.” In a just 
sense, DR. SAPPINGTON might have been so desig- 
nated. Never was he a “one-idea man” or a “one- 
speech man.” Year by year he was a part of 
everything about him, in and out of medicine. It 
may be believed that to many almost solely he was 
a musician; to others he was foremostly an author, 
as identified by his book publications; in far places, 
he was perhaps best known as an editor; in legal 
circles he was notably associated with medicolegal 
testimony of impeccable quality. 

Among his associates in the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND SURGEONS, and 
many other scientific groups, including the AMERI- 
CAN INDUSTRIAL HYGIENE ASSOCIATION, the American 
Medical Association, the Industrial Hygiene Foun- 
dation and The Ramazzini Society, he was all 
things to all associates. Above all, he was the 
hearty, lusty, tireless, cooperative friend. 

Industrial medicine and hygiene now enjoys a 
status that did not exist at the time DR. SAPPINGTON 
entered the field. In no small measure but never 
precisely measurable, DR. SAPPINGTON shared in its 
growth and expansion. His influence reached every 
industrial medical establishment in the nation. The 
future of industrial medicine is prospectively filled 
with mighty growth and sturdiness. That future 
will still in part represent the imperishable imprint 
of the contributions of DR. CLARENCE OLDS SAPPING- 
TON, who ended his distinguished earthly career 
November 6, 1949. 


"THESE records of esteem and affection, in sorrow 
were conceived during the formal directorate 
sessions at the Thirty-Fifth Annual Conference 
in Chicago and formally approved by the Officers 
and Directors at the Directors’ Board Session in 

Detroit, June 18, 1950. 
—EpWARD C. HOLMBLAD, M.D. 





Dr. Schofield's Report 

AM REPORTING at this time on my stewardship 
] as the Association representative at Industrial 
Congresses in Europe which were held during the 
summer and fall of 1949. It afforded me a great 
deal of pleasure and it was indeed a privilege to 
have been delegated to meet with these several 
groups of medical men and surgeons. I observed 
in many industries their progress of safety and 
hygiene, and saw their correlation of medical care 
for the health of their employees and their handling 
of industrial injuries. Additional active points of 
contact were made through the courtesies and efforts 
of DR. EDWARD HOLMBLAD and DR. ROBERT LEGGE. 

In addition to the designated medical congresses, 
I took the opportunity to evaluate the industrial 
situations through Scandinavia, where the pro- 
grams of living are highly socialized and include 
medical care to all of the people. 

SWEDEN: Here we find a high degree of efficiency 
in all industry, with their associated medical prob- 
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lems handled through an administrative arm of 
the government in conjunction with their general- 
ized socialized medical services. During July I 
visited several Industrial Medical Services—there 
were well-equipped installations in glass, steel and 
mining plants, stressing safety and preventive pro- 
grams, where every modern facility was at hand 
for treatment of the injured workman. In Stock- 
holm I was particularly interested in the Trau- 
matic Neuro-Surgical Clinic of DR. H. OLIVEKRONA, 
an acknowledged leadinf neurosurgeon of the con- 
tinent. His organization is in the vanguard of in- 
vestigators who are interpreting the extent and 
degree of traumatic intracranial pathology by the 
use of arteriograms; the results of these studies 
are in monograph form and many have been pub- 
lished by him as well as by the Resident Chief, 
DR. GOSTA NORTEN, of the Serafimerlasarettet Hos- 
pital. The requirements for medical education ap- 
proximate those of our own medical schools. It 
appears that the number of students is not large 
in proportion to the population, and the schools 
are not crowded as is the case here at home. In 
the larger hospitals many internships and residences 
are accorded to men who come from other countries, 
notably South America and even from Mexico and 
India. Perhaps this might reflect a play in inter- 
national politics, in which the seeds are planted to 
support a continued Swedish neutrality, an attri- 
bute so adroitly manifested by them during the last 
world war. Medical services in Sweden are ex- 


cellent, hospital equipment is good, and, most im- 

portant, the professional standards are high. 
AUSTRIA: For 10 days in Vienna in August I 

renewed acquaintances with many of my former 


teachers and colleagues, not forgetting DR. LORENZ 
BOHLER at his 200-bed Workingmen’s Hospital and 
Clinic (Unfallkrankenhaus) where only traumatic 
cases are treated. Conferences were held with Dr. A. 
MARESCH, the Director of the Austrian National 
Accident Insurance Bureau, which is a part of the 
present political set-up; the discussions centered on 
local problems in preventive medicine. They are 
specifically interested in the further study of pneu- 
moconiosis and are conducting biological assays 
and chemical titrations of the blood sera in work- 
men subjected to silicosis hazards; they are greatly 
enthused over their recently acquired portable radio- 
graphic facilities with microfilm which is being 
used for the first time to differentiate and catalog 
early cases. There has been insufficient rc-estab- 
lishment of destroyed industrial plants in Austria 
to have permitted of any employment in large 
groups, therefore no group medical service plans 
are offered; professional equipment is poor; the 
status of private physicians has been made more 
difficult in this post-war era; hospital equipment 
is meager, and they need more of it. Austria has 
been ravaged by two wars and is still an occupied 
country. The people of Vienna are still hard pressed 
for the necessities of life which now are obtain- 
able, but they have no money with which to buy; 
their spirits have been broken, and they are con- 
fused, befuddled and apprehensive as to where next 
to turn. The Viennese hope that a treaty of peace 
is never signed, because their one outstanding 
security today is the presence of the Troops of 
Oecupation. Outside of Vienna the countryside was 
less brought into the combat area, and the people 
here regard the occupation troops as more or less 
an unnecessary evil and desire them to be with- 
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drawn. 

ITALY: In September I was in Rome, where [| 
was afforded the opportunity of studying the safety 
programs formulated by the Italian Ministry of 
Labor. I then went to Genoa where I attended the 
XV Italian National Industrial Medical Congress 
which was so ably conducted by the President, 
PROFESSOR FRANCESCO MOLFINO. The personnel of 
attendance at this meeting was some 600 doctors 
and hygienists from all over Europe, some from 
the northern shores of Africa and one from Ar- 
gentine, together with Italian Governmental and 
Povincial representatives for Safety and Labor. 
The papers were well presented, the discussions 
were timely and instructive. It is unfair to single 
out any paper for particular mention. The compre- 
hensive discourse on silicosis presented by PRo- 
FESSOR ENRICO VIGLIANI, of Milan, with the accom- 
panying discussions was the most complete disser- 
tation on this subject that I have had the pleasure 
of hearing or reading. During these meetings it 
was a privilege informally to discuss social, political 
and educational topics with such personalities as 
GENASIO ADAMOLI, who is the Mayor of Genoa and 
is also the Professor of Law at the University of 
Genoa; with PROFESSOR GUISEPPE SARATINI, who is 
the Dean of the Faculties of Medicine and Surgery 
at the University of Genoa; with DOCTOR FORTUNATO 
M. TROISI, from the Department of Labor in the 
Bologna district; with DR. GIOVANNI CASO, the Emeri- 
tus Professor of Industrial Medicine at the Uni- 
versity of Naples, who is also the National Senator 
in the Italian Congress from this district. These 
men and many others showed great interest as to 
the happenings here in the United States; their 
conversations indicated keen comprehension of in- 
ternational affairs. All were particularly interested 
in the general expansion of higher educational in- 
stitutions in the United States, and the potential 
field for the exchange of professional, knowledge 
with us. 

FRANCE: The IX Technical Congress of Hygiene 
and Safety was held in Paris in October; this is 
sponsored by the Associated French Industries and 
the three-day meeting included speakers of national 
note, not only from France, but also from many of 
the other countries of Central Europe and Great 
Britain. Unfortunately my allotted time in Paris 
allowed my attendance for only one day at this 
meeting where excellent papers were presented on 
(1) The Hazards in the Textile Industry, (2) The 
Prevention and Treatment of Carbon Monoxide 
Poisoning, (3) Workers’ Risks in the Chemical 
Industries of France, (4) The Industrial Safety 
Programs in British Industries. I was especially 


privileged to be the personal guest of DR. ANDRE SAL- 


MONT, in Paris, who for many years has been an 
important political-medical figure in French Na- 
tional Politics; he is Chief of Hygiene and Indus- 
trial Safety, where he directs and controls the 
medical programs of the now socialized French 
industries which include rail transportation, mines, 
munitions manufacture, and small arms manufac- 
ture; he is Professor of Hygiene and Safety at 
the French National Conservatory of Arts and 
Sciences. He also directs similar programs for 
several large private industrial concerns, one of 
which is the French counterpart of our own Gen- 
eral Electric Corporation. It was highly instruc- 
tive to have been conducted by him through many 
of these great industrial plants in which the 
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smoothly-operated safety and medical programs at- 
test his abilities as a practical and scientific execu- 
tive in these fields. His directives are models for 
similar set-ups throughout the industrial plants 
of France. 

DENMARK AND NORWAY: Casual visits with pri- 
vate physicians, and in hospitals of Denmark and 
Norway, show a scarcity of much needed equip- 
ment and instruments, which, however, are now 
obtainable in restricted amounts. Governmental 
services care for much of the industrial medical 
program—professional education was almost at a 
standstill during the war, but is now revived at 
a fairly brisk tempo. 


N GENERAL, one sees that the endured privations of 

war with their subsequent political uncertainties 
have exacted a tremendous toll from all the peoples 
of Europe; their medical treatment is being ren- 
dered at a level which is below that received in 
pre-war days; there still exist deprivations on 
every hand that create many problems relative to 
the re-establishment of all phases of competent 
medical services. 

It is encouraging to see the great zeal and pro- 
fessional ardor manifested by these widely separated 
groups of traumatic industrial surgeons who con- 
tinually aspire to maintain the lofty standards of 
our profession; they are receptive to discussions of 
their problems and seek advancement in their fields 
of endeavor. 

While in Genoa last September I was told that 
the Italian Ministry of Labor intended to send a 
representative to the United States to study health 
and safety programs—recent letters indicate that 
DR. F. M. TROISI, of Bologna, is already here in that 
capacity. From Paris in June will come DR. ANDRE 
SALMONT, who expects to attend the American Medi- 
cal Association Meeting, and will observe the various 
medical organizations in our large industries. 

It was an honor for me to have been the Associa- 
tion’s delegate to Industrial Meetings on the con- 
tinent, and I am grateful for the privileges and 
pleasures which it brought to me. Our own organi- 
zation has at this time within its grasp the oppor- 
tunity to pioneer in reciprocal discussions of the 
problems of industrial medicine; this should lead 
to the establishment on a permanent basis of the 
exchange of delegates to our meetings. Why can 
we not request that they consider sending a delegate 
to our Annual Meeting—and can we do likewise 
for them? 
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We here have a heritage that we shall always 
delight to share with our confreres in Europe, and 
the time is at hand for us actively to cement the 
friendships afforded by these opportunities. 

—RICHARD O. SCHOFIELD, M.D., F.A.C.S. 


BOOkS 


HE MERCK MANUAL, Eighth Edition, Merck & 

Company Incorporated, Rahway, New Jersey, 
pp. 1592, 1950. Regular Edition $4.50, Thumb-Index 
Edition, $5.00. 


Ore of our commonplace figures of speech has as 

its core, “If the entire earth were reduced to 
the size of a billiard ball,” so and so. Parapharsing, 
“If all the world’s medical lore were reduced to the 
size of a billiard ball,” then you have the Merck 
Manual, Eighth Edition. That’s a review in itself. 
Why go further? Answer to that rhetorical question 
resides in the enthusiasm of the reviewer who accepts 
an obligation to the more than 100 clinicians who, 
since 1946, have strived to reduce all of medicine 
to an essence. This culminates in a_ pocket-sized 
Manual of approximately 1600 pages with more than 
338 chapters. . . .far more than any of its distin- 
guished predecessors. 

This reviewer is in shared understanding with 
the pontifical shouter who demands, “For real medi- 
cal learning study originals... .never abstracts or 
condensations or manuals.” Equally understood is 
the view of the harried practitioner who repines, 
“There is no time for books. My library is wasted. 
Even my journals lie unopened in a pile in the cor- 
ner. There is no leisure.” This reviewer, no straddler, 
respects both these attitudes. For the latter group, 
heer is the Merch Manual, the source of all answers 
on the basis of exurgency. Seventy-five thousand 
copies are already in use and more thousands are 
on the presses. 

In facetious vein, but remembering that many a 
true word is written in jest, this Manual is a forth- 
right enemy of every medical book publisher and 
every medical editor. It satisfies too many demands. 
On this basis only, this reviewer will join in clamor 
for this Manual’s prompt suppression. 

Cloaked in banality it is often said that the 
superior practitioner in any profession is not he 
who knows everything but he who knows where 
everything may be found and with facility. Then 
every physician may now attain to the “superior” 
status. He has the Merck Manual. 
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Sunburns and Skin Tanning 


Be impunity with which persons with well 
tanned skins undergo further excessive ex- 
posure to sunlight long has been attributed to 
increased skin pigmentation serving as a screen. 
In part, this is a popular fallacy. During the 
past 15 years sporadic reports have described 
a leucoderma among industrial workers attri- 
buted to the action of monobenzyl ether of hy- 
droquinone, an antoxidant introduced into some 
rubber products and plastics. This antoxidant 
affects the pigmentation of all races but be- 
comes noteworthy among members of dark 
skinned races, chiefly the Negro. In the early 
days, commendable apprehension arose lest those 
involved, when exposed to excessive sunlight, 
might undergo severe sunburning. Despite pro- 
scriptions some individuals with this leucoderma 
underwent unusual sunlight exposure. None re- 
ported any marked responses. This occurrence 
serves to highlight a point long known to those 
most experienced in the action of the solar spec- 
trum but unknown to the public and little known 
to the average physician. Pigmentation protec- 
tion of the skin against ultra-violet radiation is 
comparatively insignificant. Tolerance against 
further damage from sunlight among those well 
pigmented truly occurs, but the depth of pig- 
mentation is more an index of protection than 
its source. A prime factor in this tolerance is 
the well established but little discernible increase 
in thickness of the outer layer of the skin pro- 
vided by proliferation by the malpighian layer 
eventuating in cornification so that the horny 
layer and the epidermis in its entirety become 
thicker. Still further, this process of skin adap- 
tion to sunlight derives in part from chemical 
changes in the cells of the prickle layer eventuat- 
ing in better ultra-violet screening apart from 
the presence of pigmentation. In particular, 
Angstrom wave lengths shorter than 3000 are 
absorbed by the thick and horny layer and thus 


never penetrate to the basal cell layer wherein 
much inflammation arises. In the midst of 
numerous skin changes inaugurated by sunlight, 
including skin thickening, pigment liberation and 
migration, increased melanin formation, a still 
further protective mechanism comes into play. 
The mere presence of a layer of sweat on the 
skin well serves the total process of protection 
against the erythema of radiation. Other things 
being equal, those persons who sweat least may 
incur the greatest injury from sunlight expos- 
ure. It follows that unwanted exposure to sun- 
light should be accompanied by sufficient activity 
to produce a continuing outpouring of protective 
perspiration. Any efforts to induce pigmentation 
through chemical applications will, in part, fail 
as to sun screening unless at the same time a 
mild degree of skin thickening is brought about. 
Withal, a high degree of skin tanning is in it- 
self no mark of good health albeit the outdoor 
activities that led to skin tanning may have been 
salutary. 


Men and Machines 


poy that further mechanization of Ameri- 
can industry will produce vast unemploy- 
ment does not square with experience in the 
Bell System. 

The basis of such a prediction vanishes rather 
quickly when one looks over the history of con- 
versions to'dial telephone operation and their 
effect on operator employment. 

The System provided dial telephone service 
to 121 cities in 1948, but less than 2% of the 
66,000 operators in these cities were laid off, 
the majority of these having been hired on a 
temporary basis. 

Today, there are about 185,000 Bell System 
operators. Ten years ago there were 93,000. 
That is almost twice as many operators, the 
number having increased in a 10-year period 
when the percentage of dial telephones in the 
System rose from 55 to 73%. 
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Of course, the Bell System grew in that period 
—about 12 million telephones being added since 
the war—creating a need for more operators. 
However, an additional 20% in the number of 
dial telephones and a near 100% in the number 
of operators since 1939 refute argumentation 
that more and more dials will mean fewer and 
fewer operators in the discernible future. 

Technical advances have permitted the hand- 
ling of natural growth in the business and have 
stimulated that growth by producing faster and 
better service. Demand for service has grown 
accordingly, creating more work to handle the 
volume of calls—and more jobs to handle that 
work. 

No country in the world has rivaled America 
in its application of improvements in telephony. 

Now, what has become of the operators in 
exchanges which have been converted to dial 
operation ? 

Careful planning has enabled the Bell System 
to keep operator lay-offs to a negligible minimum 
in these exchanges. Former U. S. Secretary of 
Labor Frances Perkins in her book, “People at 
Work,” has described Bell changeovers from 
manual to dial as an “almost perfect example 
of technical change made with a minimum of 
financial distress.” 

She wrote that there was “no serious disloca- 
tion when labor-saving equipment of the tele- 
phone company was installed,” accomplished, she 
points out, “through human as well as technical 
planning.” 

A good example of this observation was re- 
cently available in the Michigan Bell Telephone 
Company which changed its manually-operated 
Royal Oak office, one of the largest in the coun- 
try, to dial apparatus. The conversion involved 
524 operators, yet only two of the regular em- 
ployees were laid off, figuring out to fewer than 
0.4% of the regular force. 

In the Bell System, the minimizing of impact 
upon employees involved in conversion to auto- 
matic telephone systems is achieved by these four 
steps: (1) Holding the hiring of new people to 
a minimum during the pre-dial period. (2) If 
hiring is necessary, the System looks to fill its 
needs among those interested in temporary em- 
ployment only. (3) Operators are borrowed from 
other central offices when more help is needed. 
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(4) Job replacements in other departments are 
held off in order to keep jobs open for operators 
affected by a change to dial. 

This type of planning begins two and three 
years before an actual “cutover,” and, as a re- 
sult, regular employees continue to work for 
the System either in the same or nearby offices 
after a technological advancement such as a 
change to dial telephone operation. 

The Bell System, one of the nation’s largest 
employers, and an industry in which techno- 
logical advancements have surged ahead, has 
not jettisoned its force. In the past decade, 
science laboratories have embellished the nation’s 
work bench with many new tools and discoveries, 
but there is no evidence of a technological pat- 
tern in industry which shoves the worker out 
into the street. —HENRY S. Brown, M.D. 


“The Cost of Being Right-Minded” 


DWARD WEEKS, Editor of Atlantic Monthly, 

had a guest editorial in the Saturday Review 
of Literature, December, 1948, regarding the 
late Alfred R. McIntyre, of Little, Brown & Co., 
who died at 62. In part, Mr. Weeks said: “At 
the war’s end, DR. ALICE HAMILTON, the wisest 
woman in industrial medicine we have, was talk- 
ing to me about the physical exhaustion of the 
war. ‘Men of 45 to 60 are coming out of it far 
more tired than they realize,’ she said, ‘yet they 
are the very men whose strength and experience 
we most need. I hope we can keep enough of 
them alive’....This question of death in the 
United States we have never looked in the eye. 
Is it inevitable that in our more conscientious 
callings we should demand so much of a man in 
judgment, in taste, and responsibility that the 
piano wires of his nerves are tightened beyond 
release at 60? Must we so kill our statesmen 
and doctors, our writers and publishers, our men 
who live on their nervous force, our leaders in 
whatever field who bet their lives on their jobs 
and risk the decisions of a free society? Yes, 
I am afraid we must. It is the cost of being 
right-minded in a time of tension. Your great 
fighter knows when he is taking his punishment; 
few American men have any illusions on that 
score.... But a great fighter would rather go 
out on his feet....” 























































































































































































SAFE—NO ACID REBOUND 


Prom t AMT is not absorbed. An adverse 
D metabolic effect can not occur; no 
danger of alkalosis or acid rebound. 
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ANACIN ... The Anacin Industrial Unit provides 250 cello- 
phane envelopes, each envelope containing two Anacin tablets. 
This package offers the advantages of cleanliness and con- 
venience for dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so many industrial 
dispensaries because it not only gives fast relief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 
than plain aspirin. When you order Anacin tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 
tablets, for $2.83. 





BISODOL POWDER ... Packaged in a 16 oz. wide- 


mouthed bottle for easy, quick dispensing. There is no faster 
relief from upset stomach than that which BiSoDoL provides. 
$2.00 each. 


BISODOL M INTS ... For greater convenience, BiSoDoL 


is also packaged as mint tablets, 500 to the bottle. BiSoDoL 
Mints are so palatable that they may be taken without water, 
if desired. $1.70 for 500 tablets. 


DRY-AID .. . Dry-Aid is an antiseptic first-aid powder which 
prevents infection and promotes healing of minor burns, cuts, 
~ scratches and mild skin irritations. It is easy to apply because 
i it is packaged in a sprinkle type container. This product should 
“ir"] be a ‘‘must” in every first-aid room. Packaged 120 grains to the 
container; priced $2.00 per dozen. 
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PETRO-SYLLIUM ...A mineral oil emulsion for the 


relief of constipation. Available either plain (blue label) or 
with phenolthalein (red label). Pleasant to take, gentle, thor- 
ough in effect. Packaged in 16 oz. bottles, $8.80 per dozen. 
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WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 





ANACIN, BISODOL, DRY-AID and PETRO-SYLLIUM 
are Registered Trade Marks of Whitehall Pharmacal Company 
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Cyanamid Laboratories 

HE STAMFORD (Connecticut) 

Research Laboratories of 
American Cyanamid Company 
employ about 800 people, includ- 
ing 257 chemists, 20 biologists, 
27 physicists, 96 engineers, 14 
attorneys, 91 scient.fic assistants, 
(3  ecraftsmen, 27 laboratory 
helpers, 113 clerical workers, and 
53 others. Over 400 of them have 
technical degrees. Among _ the 
products developed at Stamford 
are melamine resins (used 
for plastics, wet strength 
papers, shrink proofers of 
fabrics, and improving lea- 
ther); acrylonitrile (a basic 
material for synthetic rubber 
and important new synthetic 
fibers): parathion (one of | 
the more powerful of in- | 
secticides) ; sulfadiazine; and 
Tagathen (a_ prescription | 
ant.histamine used for hay- | 
fever and asthma). The | 
Laboratories are equipped | 
with a Medical Department 
staffed by a full-time doctor, 
a consultant M.D., and two 
registered nurses. This de- 
partment has x-ray and 
basal metabolism equipment, 
along with a laboratory for 
all types of tests generally | 
done by the medical pro- | 
fession. 


No Information 

HE A.F. of L. has declined 

to furnish material re- 
quested by the American 
Medical Association’s Coun- 
cil on Industrial Health. 
Nelson H. Cruikshank, direc- 
tor of A. F. of L. social in- 
surance activities, advised 
DR. CARL M. PETERSON, secre- 
tary of the A.M.A. group, 
that organized labor has been 
forced to the conclusion that 
the policies of the A.M.A. are 
no longer being made on a 
disinterested or professional 
basis. Instead, the A.M.A.’s 
policies are now being 
fashioned for the doctors as- 
sociation by its $100,000-a- | 
year publicity and propagan- 
da manipulators. 


—American Federationiast, | 
May, 1950. 


Hazardous Occupation 

F BOXING writers look more 
harrassed and_ stoop- 

shouldered nowadays than 





normally, blame it on the burden Ask for a boxing expert. All this 
of their medical troubles. It is going to save a lot of lives 
wasn’t so long ago that a mem- and limbs, but it’s going to kill 


ber of the caste needed to know the ringside authors. DR. FER- 
only five basic punches and to LAINO, chairman of the medical 
have better eyes than a fight advisory board appointed by 
referee, a requirement which is Governor Dewey, indulged in 
quite easy to fill. But DR. FRANK monumental understatement when 


FERLAINO has changed all that. the Boxing Commission’s exami- 
Want to know what’s meant by nation room was unveiled last 
an otoscope, a manometer, en- week. “We have graduated from 
cephalograph or _ electrocardio- the 20-second examination of the 


graph? Ignore the nearest M.D. stethoscope,” he said. In truth, 





@ Kwell Ointment is the answer to the need for a 
pediculicide and scabicide that is dependably antiparasitic 
but nontoxic for man. 

Providing 0.5 per cent gamma benzene hexachloride 
in a vanishing cream base, Kwell Ointment eradicates 
scabies in more than 90 per cent of patients after a single 
application. Yet it is so non-irritant that it does not pro- 
duce secondary dermatitis and can be applied to areas 
showing secondary pyogenic infection. 

Kwell Ointment is odorless, greaseless and stainless, 
and is easily removed from sleeping garments and bed 
linen. Because of its blandness, high degree of efficacy, 
and its cleanliness, it is ideally suited for controlling out- 
breaks of pediculosis in school children and in institu- 
tions. Supplied in 2 oz. and 1 Ib. jars. 
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in order to save them from them- 
selves, boxers will have to spend 
far more time getting medical 
check-ups than they do in actual 
socking or sock-absorbing. The 
best results of DR. FERLAINO’S 
gadgets may never be known. 
It'll work this way. An encepha- 
lographic study of a fighter’s 
skull will show that he’s inviting 
punch-drunk by continuing. He’ll 
be told his license is being picked 
up and be advised to keep his 
mouth shut. Talk would be a 
straight giveaway on why he’s 
being retired, perhaps make it 
tough for him to get a job. An- 
other fighter’s heart or eyes or 
ears may be weakening under 
punishment. He’ll be forced to 
give up a few more months of 








easy money getting his head 
knocked off so that he’ll retain 
some future earning value to 
himself and family. 

(DR. FERLAINO, member of the 
AMERICAN ASSOCIATION OF _IN- 
DUSTRIAL PHYSICIANS AND SUR- 
GEONS, comments on the fore- 
going: “We- have already re- 
duced deaths from 10 last year 
to one this year. We are trying 
to apply the principles of in- 
dustrial medicine to this hazard- 


ous occupation.’’) 
—News item from “The Lowdown,’ 
by Lewis Burton, in New York 
Journal-American, March 6, 1950. 


Danger 

MOUNTING danger to community 
health has resulted from in- 

creased use of radioactive ma- 








No doctor today can afford to be without adequate diathermy equipment. 


BUT — be sure before you buy that you're not inviting TV trouble. 


FCC approval does not guarantee freedom from interference. Buy 


MICROTHERM and play safe. 


MICROTHERM Radar Diathermy employs frequencies way above the 


television wave range. There's no interference. 


Ask your dealer to give you o demonstration of the modern 
Raytheon Microtherm, or write for Bulletin DL- MED601. 











Penetrating energy for deep heating 





Micnolhrarnm RADAR DIATHERMY MEANS: 


desirable relationship between 
fat and vascular tissue temperature, cutaneous and muscle temperature 


— effective production of active hyperemia — precise application over 
large or small areas — no tuning, no electrodes, no pads, ao shocks or 
arcs, no contact between patient and directors. 
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Excellence in Electonics 





terials in medicine and industry, 
warns DR. JAMES H. STERNER, of 
Rochester, New York, Consultant 
in Industrial Health to the 
Atomic Energy Commission. In 
Boston to address a meeting spon- 
sored by the Harvard School of 
Public Health, DR. STERNER said 
it was imperative for public 
Health officials to acquaint them- 
selves with problems of radiation 
and radioactive materials. With 
the success of the atomic pile 
operation on December 2, 1942, 
the potential of the number of 
persons who might become in- 
volved in radiation effects “has 
increased from a few thousand 
to millions. This is true even if 
no more atomic bombs are de- 


tonated,” he said. By the first 
of this year, the isotopes 
division of the Atomic 


Energy Commission had 
shipped 8912 units of radio- 

| active isotopes to 42 states 
| or territories of the United 
| States. Almost half were for 
medical therapy, going to 
clinics and hospitals. The 
| rest went to universities and 
private research laborato- 
ries. This wide distribution 
of isotopes, scheduled to be 
increased all the time, makes 
constant surveillance neces- 
sary. So serious has the mat- 
ter become that the isotopes 
division recently has been 
sending to public health of- 
ficials monthly lists of in- 
stitutions receiving isotopes. 
—Pavut STEVENS, in Boston 
Herald, May 21, 1950. 


World Health 
Wwr is aiding countries to 
develop their health ad- 
ministrations, in such depart- 
ments as environmental sani- 
tation, health education of 
the public, and nursing serv- 
ices. Lecturers, consultants, 
training centers and fellow- 
ships for study at home or 
abroad, are provided to train 
national workers in modern 
public health techniques. Spe- 
cialists in nutrition, maternal 
and child health, mental 
health and occupational hy- 
giene, are to accompany the 
staff engaged in disease-con- 
trol campaigns as part of 
the general health offensive. 
The skills and knowledge of 
WHO consultants will also be 
made available to govern- 
ments for demonstrations, 
conferences, seminars, cli- 
nics, surveys and research. 






























Second Breakfast 
ECOND breakfast” of cof- 
fee and doughnuts for | 
a dime, served in a cheer- 
ful snack bar at the Re- 
search Institute of Amer- 
ica, 292 Madison Avenue, 
New York, is an innova- 
tion that makes another 
pleasant break in routine 
for its 250 staff members. 
For several years a free 
midafternoon “pick-up”’— 
milk or ice cream, with 
cookies—has been de- 
livered to desks, and for 
the last year free coffee 
has been served at noon. 
Opportunity to enjoy such 
occasional snacks without 
going outside not only 
adds. to working pleasure 
but actually stimulates 
productivity, in the ex- 
perience of this research 
organization, itself one of 
the authorities in the field 
of human relations. The 
morning pick-up, served 
from 9:30 to 10:30, was 
recently introduced to al- 
low the traditional “sec- 
ond breakfast” habit to 
fiourish unchecked, while 
eliminating time-consum- 
ing trips from the Insti- 
tute offices high in the 
building to the drug store 
below, where congestion 
usually caused delay. Ex- 
panded and artistically 
decorated, the unit previ- 
ously set up for serving | 
noon coffee became the | 
present yellow and tur- 
quoise snack room. So 
popular are its congenial 
atmosphere and the new 
service that at least three- 
quarters of the staff drop 
in regularly for the cof- 
fee and doughnuts, which 
cost 10 cents. The items 
may also be bought sepa- 
rately, coffee for seven 
cents; a doughnut, three cents. 
With expenses amounting to 
about $50 a week, the Institute 
is breaking even on the morning 
pick-up. 
—VIRGINIA KENT, in Office Manage- 
ment & Equipment, January, 1950. 


Minneapolis Conference 
TH FIRST Upper Midwest In- 

dustrial Health Conference 
was held May 10, 1950, at the 
Radisson Hotel in Minneapolis, 
under the sponsorship of the Min- 
neapolis Chamber of Commerce 
and the Hennepin County Medi- 














THE B-D YALE ANEROID MANOMETER 
_freded Leaving 


We've borrowed from the watchmaker's craft to give you a 


Jeweled + Bearing sphygmomanometer for greater accuracy and dura- 


bility. Uniformly-spaced scale graduations for easy reading; long- 


travel beryllium copper bellows for longer life; detachable inflation 


system with the new B-D SECURITY CUFF (hook-type) for greater 


convenience and flexibility. Guaranteed indefinitely against all de- 


fects in material or workmanship. 


See it at your dealer’s . . . look for the red dot on its face . . . it 
identifies the Jeweled* Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
cKade for the Profession 


cal Society. Subjects and speak- 
ers were: “The Value of Medical 
Service in Industry”—wm. B. GI- 
VEN, President, American Brake 
Shoe Co.; “Solving the Industrial 
Medical Problem for Small Manu- 
facturers”—CARL M. PETERSON, 
M.D., Secretary, A.M.A. Council 
on Industrial Health; “Conser- 
vation of Man Power’”—EDWARD 
C. HOLMBLAD, M.D., Managing 
Director, A.A.I.P.&S.; “Conserv- 
ing Vision with Profit”—aARTHUR 
K. PETERSON, M.D., Medical Direc- 
tor, R. R. Donnelley & Sons, 
Chicago; and “Health Hazards of 


| Becton, DicKiINSON AND COMPANY, RUTHERFORD, N. J. 


the Executive’s Desk”—ANCEL 
KEYS, M.D. LEONARD S. ARLING, 
M.D., was Chairman; A. T. HAYES, 
M.D., was Vice-Chairman, and 
EUGENE LARSON was Conference 
Chairman, 


Services Medical Care 


A NEW directive by Defense 

Secretary Johnson puts the 
three Surgeons General in direct 
charge of supplying medical serv- 
ice to the armed forces’ 400,000 
civilian employees in the United 
States. A small saving will be 
effected, but economy is not the 
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reason for the shift, according 
to the Office of Medical Services, 
which will have over-all admin- 





change is effective on July 1. 
Currently a dozen or more de- 
partments and agencies are in- 
volved in furnishing medical care 


istrative, technical and profes- 
sional control of the program. 
The main objectives are to set 
up a uniform system of medical 
care for civilian employees of the 
three services, and to bring the 
program directly under control of 
the medical departments. The 










































to these civilian employees. 


Tantalum 

TH USEFULNESS of any metal 
is determined first by its pro- 

perties, then by its availability, 

and finally by the relative ease 


ONOX 
is used by 
71% of the largest 
industrial plants in the U. S. A. 


91 skin specialists condemn old-fashioned foot baths as being 
“illogical and potentially harmful to the skin.” 

(Archives of Dermatology and Syphilology for April, 1942.) 
The best way to prevent Athlete’s Foot, say these specialists, is to 
stop trying to disinfect the feet. Concentrate instead on improving 
the condition of the skin. 


Y A sound skin is nature's best protection against fungus attack 


That is good horse sense. And it’s the basic principle of the Onox 
skin-toughening method of Athlete’s Foot prevention. Instead of 
disinfecting the feet, Onox mineral salts toughen the shoe-softened 
skin and restore its natural resistance to fungus growth. No fungus 
growth—no Athlete’s Foot. 

The above statements are substantiated in tests made by Pease 
Laboratories, Inc. of New York, and the Department of Bacteri- 
ology of a large University. A summary of these tests is available 
on request. 


60-DAY Try Onox at our risk for 60 days. At the end of that time 
TRIAL you must be completely satisfied or you owe us nothing. 
OFFER For full details, write 
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Horse sense about ATHLETE’S FOOT 


ONOX INC DEPT. M., 121 SECOND STREET 
J e SAN FRANCISCO 5, CALIFORNIA. 
WAREHOUSES: BROOKLYN, N.Y. - CLEVELAND - NEW ORLEANS - LOS ANGELES | 

Originators of the skin-toughening method of Athlete's Foot Prevention 


by which it can be refined and 
fabricated. Tantalum, the seven- 
ty-third element in the periodic 
series, has a combination of use- 
ful properties not duplicated in 
any other metal or alloy. It is 
best known for its almost com- 
plete immunity to corrosion or 
chemical attack, in which respect 
it is almost the exact equivalent 
of glass. Where other metals 
may be ‘corrosion-resis- 
tant” in the sense that 
they are attacked slowly, 
tantalum is acid-proof; it 
is not attacked at all ex- 
cept by a very few re- 
agents. Another property, 
perhaps equally impor- 
tant, is the ability of tan- 
talum at elevated tem- 
peratures to absorb and 
immobilize residual gases 
in electronic tubes, thus 
helping to maintain the 
high vacuum necessary 
for efficient tube opera- 
tion. A third distinctive 
property of tantalum is 
its ability to form anodic 
films of unusual stability. 
This “valve” action, com- 
bined with immunity to 
acid attack, is utilized in 
railway signal rectifiers, 
electrolytic capacitors, 
and lightning arresters. 
The best-known use of 
tantalum is in chemical 
plant equipment, where 
| the metal is used in the 
presence of hot, strong 

acids which would destroy 

common metals in a mat- 

ter of hours. Much of 

the world’s hydrochloric 

acid is produced in tan- 

talum absorption plants 

and many of the modern 

organic synthetic chemi- 
cals, drugs, and plastics 
| have become abundant be- 

cause tantalum equipment 


has made difficult pro- 
cesses simple and prac- 
| tical. Unlike some of the 


refractory metals which 
are hard or brittle, tan- 
talum is ductile, and is 
worked as easily as mild 
steel. This property, 
coupled with immunity to 
chemical attack, gives the 
surgeon an ideal material 
for implants in the human 
body. With tantalum 
plate, sheet, wire, woven 
mesh and braided sutures 
available, the surgeon can 
fabricate repair parts 
| with ease and implant 
them with assurance that 


' 

















there will be no undesirable | 
after-effects due to corrosion 
of the metal. Though the 
ores of tantalum cannot be | 
called abundant, economically 
workable deposits exist in 
North America, South Amer- 
ica, Africa, and Australia, 
which appear to be adequate 
for all predictable needs. Un- 
fortunately, the impression 
exists that tantalum is 
“rare,” “scarce,” or “expen- 
sive.” Though it is more 
valuable than silver, tanta- | 
lum is not nearly as expen- | 
sive as gold or platinum. 
Moreover, tantalum is not re- 
garded as a “precious” metal, | 
and most users do not con- | 
sider it necessary to estab- | 
lish safeguards to prevent | 
theft. Production of tanta- | 
lum at the Fansteel plant 
amounts to many tons each | 
year, and though postwar | 
production has not yet at- | 
tained the 1943 peak figure, | 
the production and use of tan- 
talum have increased consis- | 
tently each year since 1932. | 
At the same time, the cost 
of the metal has decreased. 
The current base price of | 
mill quality tantalum sheet, 
$83 per kilogram, is the low- | 
est in history. 

—ALLAN L. Percy, in The 


Management Review, June, 
1950. 





About Pensions? 
Mé4** EMPLOYERS today are 
wondering whether the 
current widespread interest 
in security is mainly the re- 
sult of union negotiation 
strategy, headlines, talk, or 
if it represents a felt need 
on the part of rank-and-file 
employees themselves. To 
find the answer, The Public 
Opinion Index for Industry 
interviewers recently polled 
a representative sample of 
manufacturing employees, 
both manual and white-collar 
workers, throughout the country. 
Here are some of the survey find- 
ings. In the first place, 57% 
say they are really concerned 
about where they are going to 
get the money they need when 
they retire. Seventy-six per cent, 
to 15, say that employees of com- 
panies haven’t enough protection 
for old age now. Ninety-one per 
cent, to 4, say that Federal social 
security, as currently constituted, 
won’t provide the average per- 
son with enough to get by on 
when he does retire. Sixty-five 
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per cent, to 30, say it is not 
possible for the average man to 
provide enough for himself on 
his own to retire. When em- 
ployees not now covered by pen- 
sion plans were asked whether 
they would like to be covered by 
such a plan, 4 to 1 replied that 
they would. In the last two or 
three years, there have been in- 
stances of workers turning down 
pension plans in favor of wage 
increases. Respondents to the 
survey, queried on the subject, 
voted 66% to 26 that they would 


accelerate smooth | 
epithelization' 
with 


Daesitin 


OINTMENT 
the external 
cod liver oil 
therapy 
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sooner today have 10% per hour 


put into pensions and benefits 
than get an increase in wages. 
Seventy-seven per cent to 18 be- 
lieve the Federal government has 
a duty to help provide for old- 
age security. As to the company, 
88 per cent to 8 say the company 
has a duty to help provide for a 
man’s old age. But when you 
pin it right down to the man him- 
self—has he a duty to help pre- 
pare for his own old age, 97% 
say, “Yes,” he has. The worker 
wants his pension to be contribu- 
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Patient 


, ANTISEPTIC e@ 
Prompt, continued control 


pain 
FOILLE is “foille first in first aid” in treat- 
ment of BURNS, MINOR WOUNDS, LA- 
CERATIONS, ABRASIONS in 


clinics, hospitals. 


is one reason 


offices, 


DALLAS. TEXAS 


comfort is prompt 


EMULSION 
*You're invited to request samples and 
clinical data. 
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tory and not non-contributory. 
This is an extremely stable opin- 
ion. The Index made a study of 
this subject in 1944, in which the 
same question was put to the 
working people, and at that time 
22% said the company should 
pay it all; 71% said the workers 
should pay part; the rest had 
no opinion. In the current sur- 
vey, too, 22% said the company 
should pay all; 71% said the 
workers should share in the cost. 


uxiloderm 


mase mam ©) 1960 


intment * 


On the question of optional re- 
tirement at a lower age at 
smaller benefits, employees vote 
68% to 23% that a man should 
be allowed to retire at an earlier 
age if he is willing to accept a 
smaller pension. Very few em- 
ployees want the option to draw 
out their pension money when 
they need it. Thirty-five per cent 
of the respondents said social se- 
curity should be increased; but 
the majority, 54%, said the best 


a better ANTIPRURITIC THERAPY 


Auxiloderm Ointment is a homogeneous, fungicidal and bactericidal medicament, especially effec- 
tive in the treatment of pruritic dermatoses. Bland, non-toxic, and non-irritating, Auxiloderm is 
compounded of several well known therapeutic agents that give high penetration without 


way to get more protection is to 
add company pensions to present 
social security. 
—WaALTER G. BARLow, 
facturing Jeweler, 


in The 
April 20, 


Manu- 
1950. 


Atomic Defense 

A NATION-WIDE progam of medi- 
cal preparedness against ato- 

mic warfare was launched at the 

University of Rochester (N. Y.) 

School of Medicine and Dentistry 

on March 27. About 30 selected 


injury to skin or mucous membrane. 


Its marked antipruritic, pong ase and astringent action makes it an excellent antipruritic 


therapy. A high fungicidal and 
dermatosis is com 


» 


ACTIVE INGREDIENTS: 


icated 


Contact Eczemas, 
Dermatitis, Atopic 


actericidal index further augments the treatment when the 
by a secondary infection. The topical application of Auxiloderm 
is useful in a wide range of acute and chronic dermatoses including: 
Psoriasis, idrosis and Vesicular Eczemas, Infectious Eczematoid 

and the Neurodermatites and other eczemas. 
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physicians from seven 
states took part in an 
intensive, week-long 
civilian defense course 
at the university’s new 
million dollar atomic 
energy project, in 
which all phases of 
atomic injuries and 
treatment were cov- 
ered. The nation-wide 
project was organized 
by the National Se- 
curity and Resources 
Board in cooperation 
with the Atomic En- 
ergy Commission. A 
similar program was 
conducted at Johns 
Hopkins University 
School of Medicine, 
Baltimore, at the same 
time, and other courses 
will be given later at 
the medical school of 
the University of Cali- 
fornia at Los Angeles, 
the University of Ala- 
bama in University, 
Western Reserve Uni- 
versity in Cleveland, 
the University of Utah 
in Salt Lake City and 
at the Argonne Na- 
tional Laboratory. Phy- 
sicians chosen to par- 
ticipate will serve as a 
nucleus of trained phy- 
sician teachers to di- 
rect training and or- 
ganization of doctors, 
nurses, dentists and al- 
lied professions in their 
respective states. Each 
state will send quali- 
fied representatives of 
teachers in class A 
medical schools, phy- 
sicians from each state 
health department, 
from osteopathic col- 
leges, from the largest 
association of physi- 
cians and from cities 
having a population of 
100,000 or more which 
are at least 75 miles 
from the nearest ac- 
credited medical school. 
The latter representa- 
tives will set up de- 
fense programs in their 
own cities. 

—J.A.M.A., April 8, 1950. 


New Directory 

EARLY two out of 

every three phy- 
sicians in private prac- 
tice in this country are 
family doctors. This is 
brought out by the 
American Medical As- 
sociation’s recent count 
of physicians in con- 
nection with its publi- 
cation of the 18th edi- 
tion of the American 
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Style No. 731 
Chemical Cartridge 
For Gases and Vapors 
BM 2303 


Style No. 750D 
For Mists and All Dusts 
BM 2151 





Here is the most complete line of Bu- 


L£Ea> reau of Mines approved respiratory 

{ WAC) protective equipment. It includes filter 

y * and cartridge type respirators which 

are effective against all dusts, mists, 

WARE SIN fumes and low concentrations of acid 
gases and organic vapors. Ease of 

Dependable Products Since 1870 breathing and comfortable fit as- 
a sure a low fatigue factor. Choose 


exactly what you need from selector 
tables in our new catalog. Get a 
copy from your nearest WILLSON 
distributor or write direct to 
WILLSON PRODUCTS, INC., 


213, Washington Street, Reading Pa. 





USE Desenex: 


Powder and Ointment of 


ZINCUNDECATE 











In the Treatment and Prophylaxis of 
Fungous Infections of the Skin, especially 


DERMATOMYCOSIS 


‘aes 
ey ac | For OINTMENT — Undecylenic Acid , 5% 
eS . P Zine Undecylenate 20% 
“a Maximum Effectiveness a ae ee — 
Minimum Irritation POWDER — Undecylenic Acid . | 2% 
Zine Undecylenate . 20% 
Trial quantities and literature on request. Sitter packages of 1% oz., Containers of 1 fb. PD-19 


PEDIS (ATHLETE'S FOOT) 












Medical Directory. The new di- 
rectory shows that the physicians 
of the United States are in the 
following classifications: 72,550 
are in general practice and 22,976 
are in general practice but give 
some attention to a_ specialty; 
54,891 limit their practice to a 
specialty; 12,536 are in Federal 
government service; 9,700 are 
retired or in fields not related to 
medicine; 3,737 are in adminis- 
trative, editorial or other execu- 
tive positions related to medicine, 
and 24,887 are interns, resident 
physicians or full-time physicians 





in hospitals. The previous direc- 
tory, issued in 1942, listed the 
number of physicians in the 
United States as 180,496. In the 
1950 edition the number is 201,- 
277, an increase of 20,781 and an 
average yearly gain of 2,598 dur- 
ing the last eight years. Califor- 
nia leads in the number gained, 
with 16,668 physicians in 1950 
as compared with 12,365 in 1942, 
an increase of 4,303. New York 
state shows a gain of 2,284; 
Texas, 772; Pennsylvania, 704; 
Florida, 634, and Massachusetts, 
603. Among the 24 largest cities 


in the United States, New York 
City (including Brooklyn) is first 
in physician population with 17,- 


915 physicians, an increase of 
1,244 since 1942. Chicago is sec- 
ond with 7,477, a gain of 294; 
Philadelphia is third with 4,894, 
an increase of 649; Los Angeles 
is fourth with 4,183, a gain of 
811, and Boston is fifth with 
3,388, a gain of 454. A new fea- 
ture of the 1950 edition is the 
inclusion of data on the World 
Medical Association: historical 
material, officers, representatives 
and medical manpower. 
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A Shield Against Allergic Disorders 
DIATRI N Hydrochloride 


‘WARNER’ 










A Superior Antihistaminic of Proved Value ‘*” 


Effective - Less Toxic - Minimum Side-Effects 


PACKAGE INFORMATION: Diatrin* Hydrochloride sugar-coated oral tablets, 50 mg each; 
bottles of 100 and 1000 tablets. 


References 1. 2. 3. 
Combes, F. C., Zuckerman, R. Kugelmass, I. N.: Antihista- Combes, F. C., Zuckerman, R. 
and Canizares, O: Diatrin Hy- minic Therapy of Allergic Dis- and Canizares, O.: Diatrin Hy- 


drochloride; A New Antihista- orders in Infants and Children, drochloride ; Clinical and Toxi- 
minic Agent for the Treatment N.Y. State J. M., 49:2313, 1949. cologic Studies of a New Anti- 
of Pruritus and Allergic Derma- histaminic Agent, 7. Invest. 
toses, Ann. of Allergy, 7:676, Dermatol., 13:139, 1949- 

1949. 






*T. M. Reg. U.S. Pat. Off. WI LLIAM R. WARN E Fe & co., IN Cc. New York, St. Louis 
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the only complete, 
effective treatment of 


ATHLETE’S FOOT 


Two outstanding DOME products combine to con- 
stitute the modern, simple, specific treatment 
of Tinea Pedis. This common dermatologic con- 
dition quickly and dramatically responds to 
DOMEBORO SOLUTION — FUNGI-TREAT therapy. 


Just 2 
Simple Steps 


@ pvomesoro sow- 

TION for a soothing, 
preparatory foot-soak to 
relieve acutely inflamed 
conditions.* 


then — 


© Funei-tTREAt, ap- 

plied with brush ap- 
plicator, to crevices and 
affected areas, for its 
specific fungicidal action. 


Try this simple treatment on your most stubborn 
cases of “Athlete's Foot”... write for liberal 
Clinical samples. 


DOMEBORO POWDER is available at all drug stores in one- 
pound and five-pound containers; also in individual calculated- 
dose packets, boxes of 12 and 100. 


FUNGI-TREAT is supplied in applicator-stoppered bottles con- 
taining one fluid ounce; also in bottles containing four 
ounces, and in pints. 


*Schwartz, L., et al; Industrial Medicine, 18:6, 257-258, June, 1949. 


. 
. ; 109 West 64th St. * New York 23, N.Y 
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DOME CHEMICALS, INC. 
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For the relief of dysmenorrhea, as a sedative, 
and as an efficient antispasmodic, 


HAYDEN'S 
VIBURNUM COMPOUND 


is unsurpassed. It has been the first choice of 


eminent physicians for over 80 years, because 
— _ of its long clinical record and ethical back- 
on Request ground. Free from narcotics. Relieves smooth 


muscle spasms and intestinal cramps. 


" WEW YORK PHARMACEUTICAL COMPANY 


i Bedford Springs Bedford, Mass. 
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MAKE THIS TEST IN 
YOUR PLANT 


... see whether res 
INCREASED VISUAL , 
EFFICIENCY of your 
personnel will pay (and 
the trial involves no ob- 
ligation on your part.) 










A sampling test, run on a group of your own 
employees, will show whether a Visual Testing pro- 
gram will give you the results that thousands of 
plants are reporting: 

LOWER production costs and training costs; 

lower labor turnover; less spoilage; reduced 

accident and insurance rates. 

INCREASED efficiency, larger profits; increased 

employee satisfaction. 

YOUR SKEPTICISM is invited; it is not neces- 
sary to accept the evidence of other plants. Write 
for “An Occupational Visual Job Analysis.” 

KEYSTONE VIEW COMPANY, Meadville, Penna. 
Established 1892. Originators of Binocular Visual 
Testing in Industry. 


The KEYSTONE 


Occupational Visual Service 























Mi ini 
4 ~~. Be: 












A new and more complete formula 
in liquid form, containing the 
essential B Vitamins and Minerals 
As its formula discloses, HADACOL 


contains the optimum requirements of 





all the essential vitamins of the B-com- 





aci . 
Be (Pyrdn® : 

















plex, along with like requirements of the 
essential minerals. HADACOL makes all 


those essential elements available in FW \ = Mangan®’***--.... 


C8 eece 


d quickly assimilable, palatable liquid form 


es 
. 
eee, 
** 
** 


—acceptable alike to old and young. 
HADACOL is indicated 


particularly in febrile and 





debilitated cases as a sup- 
plement to restricted diets 
and is most effective in 


both pre- and post-operative cases. 


The LeBlanc Corporation 
Lafayette, Louisiana 
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Quality 


for insisting on 


GAUZTEX 


THE SELF-ADHERING GAUZE 



















Gauztex 






















Professional Quality in cohesive gauze 
Package : si / 
12” x 10 yd. means two things: 


Regular, 1. “Quick grab” when the material 
Flesh-Tint or is pressed against itself 


naateeemnesee : 2. “Bond strength” — the quality 


of staying firmly stuck 


On both counts the natural rubber latex 
used in Gauztex Regular and Flesh-Tint is 
the finest possible coating material. It assures 
rapid and positive cohesion. . . long life. . . 
and absolute resistance to water. 


Oil-Resistant Gauztex, made with _plasti- 
cized synthetic resins, is the top quality item 
in its field. There is no discoloration, no 
odor. . .and it affords excellent cohesiveness 


as well. 


Little wonder doctors and nurses have for 
years insisted on Gauztex. . .the finest co- 
hesive gauze bandage available. 


Professional samples available on request. 





Of course you know Gauztex, the self-adhering 
bandage It is the outstanding name in cohesive 
gauze, advertised nationally and to the profession. 


If you desire more detailed information please write. 


a GENERAL BANDAGES, INC. 
53! Plymouth Court Chicago 5, Illinois 























Professionally Accepted 


TRUFOURM 


ANATOMICAL SUPPORTS 


TRUFORM products continue to merit pro 
fessional acceptance because: 







@ Designs, workmanship and materials, plus over 
50 years continuous manufacturing experience 
assure you one of the world’s finest garments. 


e TRUFORM has an exclusive distributional 
policy of catering only to the professional 
trade (Orthopedic and prosthetic houses, and 
the Surgical dealer.) 


@ The availability of TRUFORM'S educational 
program as a basic foundation for the novice, 
a refresher for the experienced has proven 
highly successful and is constantly being ex- 
panded and improved. 


@ Past experiences of successful application and 
the professional fitters medical friends’ accept- 
ance has been an unqualified endorsement. 

A complete and illustrated catalogue of ana- 

tomical supports for both men and women will 

be gladly sent without obligation upon request. 





Truform Anatomical Supports 
A DIVISION OF SURGICAL APPLIANCE INDUSTRIES, INC. 
CINCINNATI 2, OHIO 
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Books of all publishers applicable to the 


INDUSTRIAL PHYSICIAN 


INDUSTRIAL SURGEON 





INDUSTRIAL NURSE 


Catalogue sent upon request 
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The actinic rays of summer sunlight may aggra- 
vate many cases of psoriasis. In addition, the humili- 
ation resulting from exposure of the ugly patches 
makes effective treatment imperative. 


The unique chemical combination of mercury 
with soaps in RIASOL penetrates the stratum cor- 
neum and brings the therapeutic agent in direct 
contact with the psoriatic lesions in the deeper 
layers of the skin. 


Usually with the use of RIASOL, the unsightly 
red patches and the obnoxious silvery scales soon 
start to disappear. In many cases the skin patches 
clear completely and there are prolonged remis- 
sions. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, nen-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient's progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fld. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


MAIL THIS COUPON TODAY FOR 
A FREE CLINICAL PACKAGE 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 
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TENSOR 


ELASTIC BANDAGE 


LE yp you pe 


Because TENSOR is woven 


with LIVE RUBBER THREAD— 


Yes, TENSOR Elastic Bandage stays in just 


the right place . . . at just the tension you 
apply without discomfort or harmful con- 
striction. For TENSOR molds itself to the 
area with all the live elasticity only real 
rubber thread can provide . . . and TENSOR 
is lightweight and cool, too. Smooth selvedge 
edges and neutral color make TENSOR incon- 
spicuous. TENSOR retains its elasticity even 
after frequent washings. Don’t just say 
Elastic Bandage—prescribe TENSOR! You 
can apply TENSOR with confidence . . . it is 
woven with Live Rubber Thread! 


FIRST IN ELASTIC SUPPORTS 





*Reg. U. S. Pat. Off. A product of 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
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Descriptive literature on Birtcher 
Electro Medical and Surgical 
Equipment, and its uses, will be 
sent promptly upon request. 





The BIRTCHER CORPORATION 


5087 Huntington Drive, Los Angeles 32, Calif. 
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Convenient 


| for you... 


for your patient © 


the saline laxative— 


Whether your patient needs a laxative, or an aperient, or a cathar- 








tic you'll find it more convenient to write Sat HEPATICA on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Hepatica and indicate the 
dosage. 












Your patients will find Sat Hepatica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They’ll like its pleasant taste, its effervescence—and, 
of course, its prompt, gentle action. 


a product of BRISTOL-MYERS ° 19 West 50 Street, New York 20, N. Y. 
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A synergistic combination 
of an Antihistaminic 





and Vasoconstrictor 


ANTISTINE-PRIVINE gives prompt, 
prolonged relief from allergic nasal 
congestion. 

This new synergistic combination 
contains the effective antihistaminic, 
ANTISTINE, to block the congestive 
action of histamine, and the potent 
vasoconstrictor, PRIVINE, to shrink the 
nasal mucosa. 

It has been established that ‘‘the de- 
congestive action of ANTISTINE-PRIVINE 
on the allergic nasal mucosa in many 
instances appears to be more intense 


and prolonged than from either solu- 
tion alone.”*! 

PRIVINE is still available for use in 
those conditions where the antihis- 
taminic component is considered un- 
necessary. 

ANTISTINE-PRIVINE, aqueous solution of Antistine 


hydrochloride 0.5%, and Privine hydrochloride, 0.025%, 
in bottles of 1 fl. oz. with dropper. 

DOSAGE : 2 to 3 drops in each nostril 3 or 4 times daily. 
PRIVINE hydrochloride, 0.05% solution in 1 pint and 
1 oz. dropper bottles for prescription; 0.1°% solution re- 
served for office procedures, in 1 pint bottles only. 


1. Friedlaender & Friedlaender: Amer. Pract. 2:643, June, 1948 


Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE® (brand of antazoline); PRIVINE® (brand of naphazoline) 2/1561™ 
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